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CARDIGANSHIRE  COUNTY  COUNCIL. 


Chairman  1961-62— Alderman  M.  LL.  G.  WILLIAMS,  J.P. 
Chairman  1960-61— Alderman  JOHN  JOHN,  O.B.E.,  J.P. 


Health  Committee — 

Chairman  1968-62— Alderman  JOHN  JOHN,  O.B.E.,  J.P. 
and  all  Members  of  the  Council. 


Health  Sub-Committee — 

Chairman  1968-62— Alderman  JOHN  JOHN,  O.B.E.,  J.P. 
plus  16  members  of  the  Council  and  two  representatives  of  the  Local  Medical  Committee. 


Mental  Health  Sub-Committee — 

Chairman  1959-62— Alderman  JOHN  JOHN,  O.B.E.,  J.P. 

plus  5 members  of  the  Council  with  2 co-opted  members 


Ambulance  Sub-Committee 

Chairman  1958-62— Alderman  JOHN  JOHN,  O.B.E.,  J.P. 

Plus  14  members  of  the  Council,  together  with  3 representatives  appointed  by  the  St.  John 
Ambulance  Association  ; 1 by  the  British  Red  Cross  Society  ; 2 by  the  Medical  Profession  ; 1 by 
the  Llandysul  Ambulance  Committee  and  1 by  the  New  Quay  Ambulance  Committee. 


Bryntibion  House  Committee 
Chairman  1961-62 — Councillor  JOHN  LEWIS 
plus  9 members  of  the  Council  and  1 co-opted  member. 


County  Education  Committee 
Chairman  1961-62 — Alderman  W.  M.  DAVIES,  J.P. 

Chairman  1956-61 — Alderman  M.  Ll.  G.  WILLIAMS,  J.P. 

Plus  all  members  of  the  County  Council  and  10  co-opted  members. 

There  is  no  School  Health  Committee  as  such  and  all  health  questions  are  considered  by  various 
committees  of  the  Local  Education  Committee. 


Public  Health  Officers  of  the  Authority. 


County  Medical  Officer  and 

Principal  School  Medical  Officer  ... 


I.  MORGAN  WATKIN,  Ph.D.  (Lond.),  M.Sc.,  M.B., 
B.Ch.,  D.P.H.  (Wales). 


Deputy  County  Medical  Officer  and 
Deputy  Principal  School  Medical 
Officer 


DULYN  THOMAS,  M.B.,  Ch.B.,  (Liverpool).,  D.P.H. , 
(Liverpool).  (Resigned  1/10/61). 

JOSEPH  R.  JONES,  B.Sc.,  M.B.,  B.Ch.  (Wales), 
D.P.H.  (Liverpool),  D.R.C.O.G.  (Commenced  1/12/61). 


Principal  Assistant  Medical  Officer  ... 
Assistant  Medical  Officers 


Principal  School  Dental  Officer 
School  Dental  Officer 
Chief  Nursing  Officer 

Public  Health  Inspector  ... 
Mental  Welfare  Officers 


Psychiatric  Social  Worker 


Home  Help  Organiser 
Assistant  Home  Help  Organiser 


County  Analyst 

Ambulance  Sub -Controller 

Health  Visitors  ... 

(each  holding  the  H.V. 
certificate  of  the  Royal 
Sanitary  Institute) 


Orthopaedic  Sister 


JOSEPH  R.  JONES,  B.Sc.,  M.B.,  B.Ch.  (Wales), 
D.P.H.  (Liverpool),  D.R.C.O.G.  (resigned  30/11/61). 

GWEN  BEVAN,  B.Sc.  (Wales),  M.R.C.S.  (Eng.), 
L.R.C.P.  (Lond.). 

BERYL  EVANS  JONES,  M.B.,  B.Ch.  (Wales),  D.C.H. 
(London).  (Appointed  November  1961). 

W.  D.  PERCIVAL  EVANS,  J.P.,  L.D.S.,  R.C.S.  (Eng.). 

E.  BYRON  LLOYD,  L.D.S.,  R.C.S.  (Eng.). 

Mbs.  A.  M.  DUDLEY-THOMAS,  S.R.N.,  S.C.M.,  T.B. 
Cebt.,  H.V.  Cert. 

EVAN  RICHARDS,  A.A.L.P.A.,  M.R.S.I.,  Cert.  S.I.B. 

J.  R.  EVANS,  Aberystwyth  (full  time) 

T.  Ll.  DAVIES,  Tregaron  (part  time)  (resigned  30/4/61) 
T.  ALUN  EVANS,  Aberaeron  (part  time) 

J.  H.  JOHNS,  Cardigan  (part  time) 

Mbs.  E.  MAIR  PIETTE,  B.A.  (Birm.),  Cert.  Mental 
Health  (Lond.).  (resigned  31/10/61) 

Miss  M.  G.  REES. 

Miss  M.  H.  H.  JONES  (resigned  30/4/61) 

Miss  E.  V.  BLACKWELL  (commenced  1/6/61) 

D.  C.  JENKINS,  M.Sc.,  F.R.I.C.,  F.C.S. 

J.  C.  BLAYNEY  (Officer  of  the  Order  of  St.  John). 

Miss  A.  E.  DAVIES,  S.R.N.,  S.C.M. 

Miss  D.  M.  DAVIES,  J.P.,  S.R.N.,  S.C.M. 

Miss  VALMAI  DAVIES,  S.R.N.,  S.C.M. 

Miss  A.  E.  JONES,  S.R.N.,  S.C.M. 

Miss  N.  N.  JONES,  S.R.N.,  S.C.M. 

Miss  MARY  LEWIS,  S.R.N.,  S.C.M.,  T.B.  Ceet.,  R.F.N. 
(retired  31/3/61) 

Miss  D.  J.  MORGAN,  S.R.N.,  S.C.M. 

Miss  M.  MORGAN,  S.R.N.,  S.C.M. 

Miss  M.  MORRIS,  S.R.N.,  S.C.M. 

Mbs.  S.  C.  MORRIS,  S.R.N.,  S.C.M. 

Mbs.  ELUNED  PHILLIPS,  S.R.N.,  S.C.M. 

Miss  A.  T.  Eccles,  S.R.N.,  O.N.C.  (commenced  6/4/61 ) 
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District  Nurse/Midwives 


Nurse  A.  BADGER,  S.C.M.,  Llanrhystyd 

Nurse  A.  P.  BARON,  S.R.N.,  Devil’s  Bridge 

Nurse  J.  H.  BASSETT,  S.R.N.,  S.C.M.,  Aberystwyth, 
(commenced  28/8/61) 

Nurse  D.  Bevan,  S.R.N.,  (County  Relief) 

(commenced  3/7/61) 

Nurse  M.  BOWEN,  S.R.N.,  S.C.M.,  Aberporth. 

Nurse  A.  DAVIES,  J.P.,  S.C.M.,  Henllan. 

Nurse  A.  B.  DAVIES,  S.R.N.,  S.C.M.,  Aberaeron. 

Nurse  A.  DAVIES,  S.R.N.,  S.C.M.,  Llanilar 

Nurse  D.  DAVIES,  S.R.N.,  S.C.M.,  Lampeter. 

Nurse  E.  H.  DAVIES,  S.R.N.,  S.C.M.,  Lampeter 

Nurse  R.  S.  DAVIES,  S.R.N.,  S.C.M.,  New  Quay. 

Nurse  S.  J.  DAVIES,  S.R.N.,  S.C.M.,  Pontrhydfen- 
digaid. 

Nurse  S.  M.  EASTWOOD,  S.R.N.,  Aberystwyth. 

Nurse  B.  EBENEZER,  S.R.N.,  S.C.M.,  Llangeitho. 

Nurse  B.  EDWARDS,  S.R.N.,  S.C.M.,  Cardigan 

Nurse  E.  M.  A.  EDWARDS,  S.R.N.,  S.C.M.,  Tregaron. 

Nurse  N.  EDWARDS,  S.R.N.,  S.C.M.,  Llandyssilio. 
(resigned  31/3/61) 

Nurse  D.  ESAU,  S.R.N.,  S.C.M.,  Aberporth. 

Nurse  M.  E.  EVANS,  S.R.N.,  Temporary  Relief 

Nurse  M.  H.  EVANS,  S.R.N.,  S.C.M.,  Llanbadarn. 

Nurse  M.  M.  EVANS,  S.R.N.,  S.C.M.,  Glandyfi. 

Nurse  K.  R.  EVANS,  S.R.N.,  S.C.M.,  County  Relief. 

Nurse  J.  GITTINGS,  S.R.N.,  S.C.M.,  Aberystwyth 
(resigned  9/9/61) 

Nurse  P.  J.  M.  HAGSTROM,  S.C.H.,  Llanychaiam. 
Nurse  J.  A.  HARRHY,  S.R.N.,  S.C.M.,  Mid-Aeron 
Nurse  M.  E.  JARMAN,  S.C.M.,  Cross  Inn,  Llanon. 
Nurse  E.  J.  JOHN,  S.R.N.,  S.C.M.,  County  Relief 
Nurse  D.  E.  JONES,  S.R.N.,  S.C.M.,  Llechryd. 

Nurse  E.  M.  JONES,  S.R.N.,  S.C.M.,  Llanafan. 
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Nurse  GLADYS  JONES,  S.R.N.,  S.C.M.,  Melindwr- 
Nurse  M.  M.  JONES,  S.R.N.,  S.C.M.,  Llandysul. 

Nurse  V.  JONES,  S.C.M.,  Cardigan. 

Nurse  E.  A.  LEWIS,  J.P.,  S.R.N.,  S.C.M.,  Rhydlewia. 


Nurse  M.  MORGAN,  S.R.N.,  S.C.M.,  Llanwenog. 

Nurse  M.  M.  MORGAN,  S.C.M.,  Talybont. 

Nurse  E.  E.  NORTHAM,  S.R.N.,  Aberystwyth 

Nurse  M.  E.  PINCHIN,  S.R.N.,  S.C.M.,  Llanilar 

Nurse  E.  REES,  S.R.N.,  S.C.M.,  Aberystwyth 

Nurse  R.  M.  REES,  S.R.N.,  S.C.M.,  New  Quay. 

Nurse  H.  E.  ROBERTS,  S.C.M.,  Rhydypennau. 
(resigned  31/5/61) 

Nurse  B.  E.  J.  THOMAS,  S.R.N.,  S.C.M.,  Llangranog. 
Nurse  M.  G.  THOMAS,  S.R.N.,  S.C.M.,  Borth. 

Dental  Attendants  ...  ...  Mrs.  VERA  MORRIS. 


Mrs.  D.  M.  WATSON,  S.R.N. 

Consultant  Educational  Psychologist  CYRIL  B.  E.  JAMES,  B.A.,  B.Ed.,  A.B.Ps.S. 
(part  time) 

Speech  Therapist  (part  time)  ...  Mrs.  B.  EDWARDS. 


Chief  Clerk  ...  ...  ...  D.  OLIVER  MORGAN. 

Senior  Clerks  ...  ...  ...  J.  F.  DAVIES 

W.  J.  REES 


Officers  of  the  Regional  Hospital  Board  who  provide  Specialist  Services  for  the 

County  Council. 


Chest 


D.  LLEWELYN  DAVIES,  M.R.C.S.  (Eng.)  ; L.R.C.P, 
(Lond.). 


Ophthalmic 


Orthopaedic 

Psychiatry 

Psychiatry  (Sub-Normal)  ... 


T.  J.  JONES,  B.Sc.,  M.B.,  B.Ch.  (Wales). 
G.  O.  THOMAS,  M.D.  (L’pool). 


...  Mrs.  KATHLEEN  DAVIES-THOMAS,  M.B.,  ChB 
(Manchester),  D.P.H.  (Eng.),  D.O.  (Oxon.). 
(resigned  1/6/61) 

T.  EVANS  JONES,  M.R.C.S.,  L.R.C.P.,  D.O.M.S. 


F.R.C.S.  (Edin.). 


...  SIDNEY  DAVIES,  M.B.,  B.S.  (Lond.),  D.P.M. 
...  MICHAEL  CRAFT,  M.D.,  M.R.C.P.E.,  D.P.M. 
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To  the  Chairman  and  Members  of  the  Health  Committee  : 

I have  pleasure  in  presenting  the  Annual  Report  of  the  Health  Department  for  the 
year  which  ended  on  December  31st,  1961. 

During  the  year  under  review  detailed  reports  on  various  aspects  of  the  work 
carried  out  by  the  local  health  authority  were  submitted  to  the  Local  Government 
Boundary  Commission  for  Wales.  Appropriate  replies  were  prepared  when  statements 
made  by  the  Chairman  of  the  Local  Government  Boundary  Commission  relating  to 
the  local  health  authority  were  not  based  on  accurate  foundations. 

The  general  trend  during  the  last  few  years  has  been  a marked  expansion  in  the  work 
of  the  Health  Department.  Immunisation  against  poliomyelitis  now  requires  four 
separate  injections  and  vaccination  against  tuberculosis  by  B.C.G.  involves  at  least 
four  separate  examinations  of  each  child.  To  these  may  be  added  protection  against 
whooping  cough,  diphtheria  and  tetanus.  When  a dreaded  disease  breaks  out  in 
Britain,  the  curve  of  acceptances  for  immunisation  against  that  particular  illness 
immediately  takes  a steep  rise.  Under  such  circumstances  it  is  frequently  those  who 
have  been  most  lackadaisical  in  relation  to  immunisation  who  become  most  vociferous 
if  their  children  are  not  immunised  forthwith. 

In  the  field  of  maternity  and  child  welfare  the  arrangements  whereby  the  consultant 
obstetrician  for  Mid- Wales  takes  charge  of  the  ante-natal  clinic  on  hospital  premises 
is  working  satisfactorily.  The  district  midwives  and  health  visitors  are  offered  every 
encouragement  to  attend  these  clinics  when  patients  who  will  eventually  come  under 
their  care  are  examined. 

As  a substantial  number  of  mothers  are  discharged  from  the  Aberystwyth  Maternity 
Home  before  the  tenth  day — the  sixth  and  seventh  days  are  the  most  popular — 
much  of  the  attention  formerly  given  to  the  mother  in  hospital  falls  upon  the  shoulders 
of  the  local  authority  midwives.  A more  detailed  table  showing  the  day  of  discharge 
from  hospital  after  childbirth  is  given  later. 

Recruitment  of  nurses  and  midwives  which,  until  recently,  presented  little  serious 
difficulty  in  Cardiganshire  is  beginning  to  pose  a problem  which  is  likely  to  become 
accentuated  during  the  years  to  come.  One  quarter  of  our  midwives  qualify  for 
retirement  during  the  next  five  years  and  whereas  formerly  there  were  three  trained 
midwives  in  Aberystwyth,  the  local  authority  has  now  only  been  able  to  recruit  one. 
Other  districts  in  the  county  are  in  a similar  plight.  The  government  will  have  to  do 
some  very  hard  thinking  about  equitable  salaries  for  trained  midwives  as  well  as 
satisfactory  conditions  of  service.  If  not,  the  necessary  facilities  to  deliver  the 
expected  increase  in  births  during  the  next  ten  years  will  not  be  forthcoming. 

There  are  now  18  separate  infant  welfare  clinics  throughout  the  county,  all  of 
which  are  manned  by  a medical  officer  of  the  local  health  authority. 

The  mental  health  hostel  at  Tregaron  has  continued  to  justify  its  existence,  so 
much  so  that  many  more  beds  could  be  filled  on  the  female  side.  A detailed  report 
upon  Bryntirion  Home  and  upon  other  aspects  of  mental  health  is  given  by  Dr.  J.  R. 
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Jones.  It  is  to  be  regretted  that  further  legal  difficulties  have  held  up  the  erection 
of  the  Junior  Training  Centre  at  Felinfach.  It  is  hoped  that  these  will  at  last  be 
overcome  and  that  1902  will  at  least  witness  the  laying  of  the  foundation  stone  of  the 
new  centre.  Towards  the  end  of  the  year  Mrs.  Mair  Piette,  the  psychiatric  social 
worker,  tended  her  resignation  and,  although  the  post  was  widely  advertised,  no 
applications  were  received.  Little  progress  has  been  made  in  the  establishment  of  a 
Child  Guidance  Clinic  but  further  negotiations  with  the  Welsh  Hospital  Board  are 
proposed  in  the  near  future. 

In  the  autumn  an  outbreak  of  Sonne  Dysentery  occurred  at  a residential  school  for 
boys  near  Aberystwyth.  The  Isolation  Hospital  at  Tanybwlch  was  evacuated  of 
non-infectious  cases  and  at  one  period  there  were  over  50  cases  of  suspected  dysentery  at 
the  hospital.  Although  the  infection  was  slow  to  clear  in  a minority  of  cases,  the  majority 
made  a rapid  recovery  from  what,  on  the  whole,  was  a mild  infection.  The  outbreak 
was  investigated  by  Dr.  J.  R.  Jones  who,  in  addition  to  being  on  the  County  Council 
staff  was  also  District  Medical  Officer  of  Health  designate.  Although  suspicion  was 
levelled  against  a particular  pupil  whose  sister  had  apparently  caught  a similar  type 
of  infection  before  his  return  to  school,  no  proof  of  the  origin  of  the  infection  could  be 
obtained. 

The  ever  increasing  number  of  ambulance  calls — last  year  there  was  a 17%  increase 
on  the  number  received  in  1960 — necessitated  the  appointment  of  additional  staff  to 
the  ambulance  headquarters  at  Aberystwyth.  Two  new  drivers  and  two  additional 
control  room  staff  were  appointed  to  cope  with  the  extra  work  and  to  provide  fewer 
“on  call”  periods  for  the  existing  staff  of  drivers. 

In  accordance  with  the  Council’s  policy  of  replacing  at  least  one  ambulance  vehicle 
annually,  a new  Commer  2-3  ton  ambulance  fitted  with  the  most  modern  equipment 
including  blue  flashing  lights  was  delivered  to  the  county  and  posted,  by  Committee 
resolution,  at  Lampeter. 

The  Llandysul  Voluntary  Ambulance  Committee  gave  notice  to  terminate  the 
running  of  the  Llandysul  ambulance  and,  after  discussion,  the  County  Council 
arranged  to  run  the  station  itself  as  from  January  1st,  1962.  The  County  Council 
took  over  the  existing  staff  and  the  ambulance  station  was  let  to  the  County  Council 
for  an  agreed  figure. 

Arrangements  have  been  made  with  Merionethshire  and  Montgomeryshire  for  the 
use  of  Cardiganshire  ambulances  to  transport  premature  babies  to  the  Aberystwyth 
Maternity  Home.  Specialised  equipment  stored  at  the  Aberystwyth  Maternity  Home 
is  collected  by  the  ambulances  before  proceeding  to  their  destination  in  these  two 
counties.  Ali  costs  incurred  by  Cardiganshire  on  behalf  of  these  authorities  are 
reimbursed. 

If  regret  that  the  Department  records  the  resignation  of  Dr.  Dulyn  Thomas, 

the  Deputy  County  Medical  Officer  who  was  appointed  to  the  staff  of  the  Welsh 
Board  of  Health  at  Cardiff.  Dr.  J.  R.  Jones,  the  Principal  Assistant  Medical  Officer, 
was  appointed  to  replace  him.  We  wish  both  officers  well  in  their  respective  spheres. 

Miss  Mary  Lewis,  the  Aberystwyth  Health  Visitor,  resigned  after  many  years  of 
evotec  service  to  the  Health  Department  and  we  wish  her  well  in  her  retirement. 

Our  good  wishes  are  also  extended  to  Mrs.  Mair  Piette  who  elected  to  retire  for  familv 
reasons.  J 


Vital  statistics  for  the  year  show  no  startling  changes.  Further  details  of  the  work 
•of  the  Department  will  be  found  in  the  ensuing  pages. 

The  County  Council  can  look  back  upon  the  year  1961  as  one  of  material  progress 
in  the  field  of  health. 


I.  MORGAN  WATKIN, 


County  Medical  Officer. 
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TABLE  2 


VITAL  STATISTICS 
MOTHERS  AND  INFANTS 

Live  births 


Number 

719 

Rate  per  1,000  population  ... 

... 

13.5 

Illegitimate  Live  Births  (per  cent  of  total  live  births) 

... 

5.0 

Stillbirths 

Number 

17 

Rate  per  1,000  total  live  and  stillbirths 

... 

23.1 

Total  Live  and  Stillbirths 

... 

736 

Infant  Deaths  (deaths  under  one  year) 

... 

20 

Infant  Mortality  Rates 

Total  infant  deaths  per  1,000  total  live  births... 

... 

27.8 

Legitimate  infant  deaths  per  1 ,000  legitimate  live  births 

26.4 

Illegitimate  infant  deaths  per  1 ,000  illegitimate  live  births 

55.6 

Neo-natal  Mortality  Rate  (deaths  under  four  weeks 
1,000  total  live  births) 

per 

18.1 

Early  Neo-natal  Mortality  Rate  (deaths  under  one  week 
1,000  total  live  births) 

per 

12.5 

Peri-natal  Mortality  Rate  (stillbirths  and  deaths  under 
week  combined  per  1 ,000  total  live  and  still  births) 

one 

35.3 

Maternal  Mortality  (including  abortion) 

Number  of  deaths 

• • • 

Nil 

Rate  per  1 ,000  total  live  and  still  births 

... 

— 
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TABLE  3 


CAUSES  OF  DEATH 


Registrar  General's  Cause  of  Death 

Code  Number 

Number  of  Deaths 
Male  Female 

Total 

1 

Tuberculosis,  respiratory 

2 

6 

8 

2 

Tuberculosis,  other 

— 

— 

— 

3 

Syphilitic  disease 

1 

— 

1 

4 

Diphtheria 

— 

— 

— 

5 

Whooping  cough 

— 

— 

— 

6 

Meningococcal  infections 

— 

— 

— 

7 

Acute  poliomyelitis 

— 

— 

— 

8 

Measles 

— 

— 

— 

9 

Other  infective  and  parasitic  diseases 

1 

1 

2 

10 

Malignant  neoplasm,  stomach 

15 

13 

28 

11 

Malignant  neoplasm,  lung,  bronchus 

17 

— 

17 

12 

Malignant  neoplasm,  breast 

— 

14 

14 

13 

Malignant  neoplasm,  uterus 

— 

6 

6 

14 

Other  malignant  and  lymphatic  neoplasms 

30 

38 

68 

15 

Leukaemia,  aleukaemia  ... 

— 

— 

— 

16 

Diabetes 

2 

1 

3 

17 

Vascular  lesions  of  nervous  system 

62 

70 

132 

18 

Coronary  disease,  angina 

83 

48 

131 

19 

Hypertension  with  heart  disease  . . . 

10 

10 

20 

20 

Other  heart  disease 

64 

104 

168 

21 

Other  circulatory  disease 

17 

16 

33 

22 

Influenza 

11 

8 

19 

23 

Pneumonia 

13 

19 

32 

24 

Bronchitis 

26 

13 

39 

25 

Other  diseases  of  respiratory  system 

6 

3 

9 

26 

Ulcer  of  stomach  and  duodenum 

1 



1 

27 

Gastritis,  enteritis  and  diarrhoea 

1 

2 

3 

28 

Nephritis  and  nephrosis  ... 

5 

4 

9 

29 

Hyperplasia  of  prostate  ... 

13 



13 

30 

Pregnancy,  childbirth,  abortion  ... 





31 

Congenital  malformations 

3 

* 

3 

32 

Other  defined  and  ill-defined  diseases 

32 

46 

78 

33 

Motor  vehicle  accidents 

3 

3 

34 

All  other  accidents 

8 

3 

11 

35 

Suicide 

5 

3 

8 

36 

Homicide  and  operations  of  war  ... 

Total  ...  431  428  859 
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CAUSES  OF  DEATH  IN  AGE  GROUPS 


<1 

ft 

CD 

i i i 

i i I 

1^2  | 

^ CD  00  1 
-H  CO  | 

HOOOO^DGODCOCO  1 CM  ^ | 

l>  ^ lH  O H r—t  r—t  \ 

i i ^ i i 

CO 

<N 

o 

H 

a 

<N 

~ i 

i I 1 

1 i-H  iO  t> 

| F-4  — I 

MSI 

W(M.COOt}<I>hcO©©hh10CO 

CDOOHCOHHihI^ 

| co  co  oo  uo  1 
1 co 

CO 

»n 

© 

© 

> 

o _ 

ft 

CO 

I i 

I i I 

11*1 

'MSI 

»-<’^Tt<a3F-Hl-HCD<MlOCO  I |«-H  1 
^ CO  00  r4 

1 12  |-  | | 

co 

ID 

C4 

T3 

a 

C0  _ 

M 

F-H 

~ 1 

i i i 

| fH  >0  <M 

II 00  1 

hh^ioOO)COGOOCOhh(MO 

^ <M  4*  r—4 

II=M-| 

CO 

co 

ft 

<M 

i i 

1 i I 

1 H 

CO  GO  | 

| JOO)rtiOHrt«ffi  | | 

1 12  |--  | 

05 

co 

lO 

CO 

a 

F— < 

i i 

i i i 

1 1®*- 

1 I00  1 

|l>CO(NCD'^(M|^<M|  1 fHCO 

I 1— < CO  M j ^4  II 

i n -- 1 

125 

CD 

1 

ft 

r-H 

i i 

i i i 

rM  i 

CD  <M  05  | 

| rH  US  | 00  •<#  | r-t  | | |<M| 

i i = i --  i 

99 

IO 

T* 

a 

1 

i i 

i i i 

i rh 

11=1 

|-<^COfOOOC<5IM-il«-H  I l-l  1 

1 <M  II  1 

| C<1  F-4  | CO  | 

CO 

00 

T 

ft 

1 

i I 

i I i 

INI 

1 --  1 

1 1 1 1 i ri  i 1 1 1 ii 

i r i i-  i 

CD 

*o 

<N 

a 

1 

I I 

i i i 

mi- 

in 

-ni-iiiiii-i 

i nw  i i 

F-4 

<N 

1 

ft 

1 1 1 1 1 1 1 1 1 1!  1 1 1 1 1 1 I 1 I 1 1 II  1 1 1 1 1 1 I 1 1 1 1 1 

1 

.1 

a 

i i i ii  ii  ii  i i i ii  ii  ii  ii  ii  ii  i ii  i ii  i m i 

CO 

r— < 

ft 

i i ii i ii  i i i ii  r i i i i ii  i i i i i ii  i i i i i i i i i 

- 

1 

*P 

a 

i 

i I 

i i 

INI 

INI 

1 1 1 i i ri  i i ii  1 1 

Mini 

1 . 

ft 

i i i i i i i i i i i i i i ii  i i i i i ii  i i i i ii  i i i i ii  i 

1 

1 

a 

i 

I I 

I I 

INI 

INI 

i 1 1 i i 1 1-  i i i i 1 1 

i --  i - i i 

1 

ft 

i 

I I 

i i 

INI 

INI 

1 1 1 1 1 i n i ri  i 

i i”  i ii  i 

00 

1 

o 

a 

1 1 1 1 1 1 1 1 1 1 1 11  1 1 1 1 1 1 II  1 1 1 1 1 1 1 1 lNS  1 1 1 1 

<M 

F-S 

CD 

£ 


b . 

o : 

43  • 

c3 

.h  * 
a,® 

CD  fJ= 
U O 
CD  CD 


CO  CD  ^ 

55.2 
3 3 -e 
o p 

S-t  U 

o © 

S S 

s a 
H H 


CD 

. fi  . . 

: o : : 

* *43 

©.a 

<4H  .*3 

^ .3  ^ 

w> a o 

213  b • 
° © S : 
M ° 8 § 

.S’C  cglS 

3-St  12*8 

PS  +2  O 0 <0  ~± 

8 ’3  3 3 

© o .© 


© 


a 

© 


03  43 


fc.as 


s a a s g § 

§ § § s*| 


© H3 


© U)  © 

13  d-S 

4h  ^ r* 

° ID  .H  J >> 

g § i*  - - 


.«  ‘<3  g 5 

« h b § 2 
.2*  a tM  « 

® 3 fl  3 *-  *- 


a.  a 
05  P |>  <i  <1  ^ 


-3 

£ §<§<§<  §<§.2 

% « c a a a - 

,©  43  43  43  43  -h 

ri  fl  C fl  2 c 
£ GJ  Uj  aJ  c3  G ~ 

p 

o^SSSOHifil>uKoofl 


00 

© 

:.a 

• T3 


.2  © 


.5  w w w « 

g §3  §5  8)  t 


SSc- 


© © 


£ £42  42  qn 


3 

i © 

s* 

3 o © 

•g  § j -a'i  y. 

§ tT  43  43  S3 

■'ig.te- 

.W  c,  £ £)  E 

43  © &.T3  £ C 
'E  Cr.d-!  cd 
O^C  <a- 

« s'? 


«*.a  « ._ 
■5|P-5b’0 

-p  •£  Cl  6>  ® 

§ &&£ gS 
o^Wp^oo 


C 

o 

43 

00 

(4 

© 

cu 

o 

*d 

c 

C0 

© 

TJ 


TABLE  OF  INFECTIOUS  DISEASES  (EXCLUDING  TUBERCULOSIS)  NOTIFIED  DURING  THE  YEAR 
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TUBERCULOSIS  NOTIFICATIONS,  1961,  IN  AGE  GROUPS. 
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SECTION  2 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 
Ante-Natal  Clinics 

In  view  of  the  prevailing  circumstances  in  Cardiganshire  it  is  not  the  policy  of  the 
local  health  authority  to  run  ante-natal  clinics.  At  present  ante-natal  clinics  are  held 
under  the  aegis  of  the  hospital  at  the  Maternity  Home,  Aberystwyth.  They  are  under 
the  supervision  of  Dr.  Geoffrey  Williams,  the  consultant  obstetrician.  Domiciliary 
midwives,  whenever  possible,  accompany  the  patients  to  the  ante-natal  clinics  and 
health  visitors  give  educational  talks  and  film  displays  on  matters  connected  with 
childbirth  and  the  care  of  the  infant.  Relaxation  exercises  are  held  under  the  aegis  of 
the  hospital  physiotherapist.  This  dual  arrangement  has  been  worked  out  in  collabor- 
ation with  the  consultant  obstetrician  and  the  scheme  is  running  satisfactorily.  The 
Principal  Medical  Officer  of  the  Welsh  Board  of  Health  has  expressed  his  satisfaction 
with  the  arrangements. 

At  Glangwili  Hospital,  Carmarthen,  the  consultant  obstetrician  for  West  Wales 
also  holds  ante-natal  clinics.  These  facilities  are  over  and  above  those  available  to 
expectant  mothers  through  their  family  doctor. 

Care  of  Unmarried  Mothers  and  their  Children 

Arrangements  are  usually  made  through  the  St.  David’s  Diocesan  Moral  Welfare 
Committee  for  the  confinement  and  care  of  unmarried  mothers.  Umnarried  mothers 
may  be  admitted  to  a hostel  outside  Cardiganshire  for  some  months  before  a confine- 
ment is  due  and  kept  for  some  time  afterwards.  The  committee  also  assists  in  making 
suitable  arrangements  for  the  child. 

Other  expectant  mothers  leave  home  and  go  to  London  and  the  Midlands  to  seek 
refuge.  Here  they  apply  to  the  local  authority  for  assistance  and  the  latter  contact 
Cardiganshire  as  the  county  of  normal  residence. 

Child  Welfare 

Plans  for  the  new  comprehensive  clinic  at  Aberystwyth  are  now  complete  and  loan 
sanction  has  been  obtained  from  the  Ministry.  It  is  hoped  that  building  operations 
will  commence  during  1962. 

The  details  of  infant  welfare  clinics  held  in  the  county  may  be  seen  from  the 
following  page  : 
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Centre 

Where  held 

Day  held 

Total  No. 
of  infant 
attendances 
in  the  year 

Average  No. 
of  infant 
attendances 
per  session 

Total  No.  of 
Sessions  held, 

Aberaeron 

Aberporth 

Memorial  Hall, 
Aberaeron 
Village  Hall, 

2nd  & 4th  Friday 
in  each  month 
1st  Thursday 

246 

10.69 

23 

Aberystwyth 

Aberporth 
Swyddfa’r  Sir, 

in  each  month 
Every  Wednesday  & 

167 

13.91 

12 

Borth 

Aberystwyth 
Memorial  Hall, 

Thurs.  afternoons 
Every  other  Thursday 

1,738 

18.28 

95 

Cardigan 

Borth 

County  Primary 

in  each  month 
Every  other  Tuesday 

223 

8.25 

27 

Lampeter 

School,  Cardigan 
Ormond  House, 

in  each  month 
Every  other  Tuesday 

349 

14.54 

24 

Llanbadarn 

Lampeter 
Church  Hall, 

in  each  month 
2nd  & 4th  Monday 

387 

16.12 

24 

Llandysul 

Llanbadarn 
Graig  Vestry, 

in  each  month 
1st  & 3rd  Tuesday 

127 

6.35 

20 

Llangranog 

Llandysul 
The  Castle, 

in  each  month 
3rd  Monday  in 

335 

13.95 

24 

Llechryd 

Pontgarreg 
Capel  Isaf 

each  month 
2nd  Tuesday  in 

46 

3.83 

12 

New  Quay 

Vestry,  Llechryd 
Memorial  Hall 

each  month 
1st  Monday  in 

48 

4.00 

12 

Penparcau 

New  Quay 
Neuadd  GofFa, 
Penparcau, 

each  month 
1st,  3rd  and  5th 
Friday  in  each 

131 

5.69 

23 

Penrhiwllan 

Aberystwyth 
The  Hall, 

month 

2nd  & 4th  Tuesday 

357 

13.22 

27 

Taliesin 

Penrhiwllan 
Old  Schoolroom, 

in  each  month 
Every  other  Thursday 

251 

10.91 

23 

Tregaron 

Taliesin 
Memorial  Hall, 

in  each  month 
1st  & 3rd  Tuesday 

185 

7.40 

25 

*Felinfach 

Tregaron 
Memorial  Hall, 

in  each  month . 
2nd  & 4th  Thursday 

517 

18.46 

28 

Parcllyn 

Felinfach 
The  Vestry, 

in  each  month 
3rd  Thursday  in 

21 

3.00 

7 

Ponterwyd 

Parcllyn 
Ysgol  Syr  John 

each  month 
2nd  Friday  in 

125 

10.41 

12 

Rhys,  Ponterwyd 

each  month 

128 

11.63 

11 

1 

Tor 

rAL 

5,381 

12.54 

429 

♦Closed  February,  1961 


Care  of  Premature  Infants. 

Each  district  midwife  is  supplied  with  a Cestra  Premature  Baby  Outfit.  Other 
specialised  equipment  for  treating  the  baby  at  home  and  for  transporting  it  to 
hospital  is  borrowed,  by  arrangement,  from  the  Maternity  Home,  Aberystwyth. 


Number  of  premature  infants  born  at  home  ...  ...  13 

Transferred  to  hospital  ...  ...  ...  ...  10 

Died  within  the  first  24  hours  ...  ...  ...  Nil 

Died  within  the  first  28  days  ...  ...  ...  1 
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Dental  Care. 

The  following  data  have  been  supplied  by  Mr.  W.  D.  Percival  Evans,  the  Principal 
Dental  Officer. 

The  dental  care  of  expectant  and  nursing  mothers  and  of  pre-school  children  is 
under  the  supervision  of  the  Principal  Dental  Officer  of  the  Authority.  Full  treat- 
ment is  provided,  including  artificial  dentures. 

The  following  tables  show  the  numbers  treated  and  the  type  of  treatment  given 
during  the  year. 


Examined 

Needing 

treatment 

Treated 

Made 

dentally  fit 

Expectant  and  nursing  mothers 

56 

56 

56 

56 

Children  under  five  ... 

48 

48 

48 

48 

Forms  of  dental  treatment  provided  : — 


Scal- 

ings 

and 

gum 

treat- 

ment 

Fill- 

ings 

Silver 

Nitrate 

treat- 

ment 

Crowns 

or 

Inlays 

Extract 

-ions 

General 

Anaes- 

thetics 

Dent 

prow 

ures 

'ded 

Radio- 

graphs 

Full 

Upper 

or 

Lower 

Partial 

Upper 

or 

Lower 

Expectant 
& nursing 
mothers  ... 

5 

37 

— 

— 

187 

31 

22 

14 

3 

Children 
under  five . . 

— 

35 

25 

— 

96 

44 

— 

— 

— 

—17— 


Welfare  Foods. 


The  amount  of  welfare  foods  issued  during  the  period  can  be  seen  from  the  following 
table  : — 


Commodity 

Van 

Clinic 

Voluntary 

Distributors 

National  Dried  Milk  (tins) 

3,110 

5,964 

5,431 

Cod  Liver  Oil  (bottles) 

322 

1,156 

320 

A.  and  D.  Tablets  (packets) 

206 

707 

61 

Orange  Juice  (bottles) 

2,083 

7,655 

2,237 

Details  of  bulk  supplies  received  up  to  the  end  of  the  year  are  shown  in  the  following 
table  : — 


Commodity 

Quantity 

National  Dried  Milk  (tins) 
Cod  Liver  Oil  (bottles) 

A.  and  D.  Tablets  (packets) 
Orange  Juice  (bottles) 

14,940 

1,260 

740 

9,900 

The  amount  of  welfare  foods  issued  during  the  year  from  the  van  at  the  various 
distribution  centres  is  shown  below  : — 


Centre 

National 

Dried 

Milk 

Cod 

Liver 

Oil 

A.  & D. 
Tablets 

Orange 

Juice 

Aberaeron 

12 

4 

96 

Aberystwyth 

1,710 

185 

120 

1,033 

Cardigan 

281 

39 

19 

268 

Lampeter 

163 

21 

20 

167 

Llandysul 

734 

50 

38 

349 

Tregaron 

210 

23 

9 

170 

Total 

3,110 

322 

206 

2,083 
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Family  Planning  Clinic. 

A Family  Planning  Clinic  under  the  aegis  of  the  Family  Planning  Association  is 
held  at  Aberystwyth.  Sessions  are  held  on  the  second  and  fourth  Thursday  of 
each  month  at  Aberystwyth  Hospital  from  7.15  p.m. — 8.30  p.m. 

Child  Life  Protection. 

The  duties  in  connection  with  Child  Life  Protection  are  undertaken  by  the  Care  of 
Children  Committee.  Close  liaison  is  maintained  with  the  Children’s  Officer  who 
notifies  the  Health  Department  of  all  children  under  five  supervised  by  her.  These 
are  then  visited  by  the  health  visitor. 

Nurseries  and  Child  Minders. 

No  premises  or  persons  are  registered  in  Cardiganshire  under  the  Nurseries  and 
Child  Minders  Regulations,  1948. 

Juvenile  Courts 

A report  upon  the  health  of  all  juveniles  appearing  in  court  is  prepared  in  accordance 
with  Section  35  of  the  Children  and  Young  Persons  Act,  1933.  Medical  reports  where 
appropriate  are  submitted  in  accordance  with  Section  1 1 (iv)  of  the  Summary  Juris- 
diction (Children  and  Young  Persons)  Rules,  1933. 


SECTION  3.— MIDWIFERY 


The  Supervisor  of  Midwives  received  notification  of  intention  to  practise  from 
27  midwives  in  institutions  and  32  domiciliary  midwives.  The  Supervisor  paid  96 
visits  to  domiciliary  midwives  and  12  to  institutional  mid  wives.  Refresher  courses 
were  taken  by  one  institutional  midwife  and  four  local  authority  mid  wives. 

One  hundred  and  thirty  births  were  delivered  by  domiciliary  midwives  and  673  by 

midwives  in  institutions.  The  percentage  of  children  born  in  hospital  in  Cardiganshire 
is,  therefore,  83.8. 


It  is  the  policy  of  the  consultant  obstetrician  for  Mid- Wales  to  have  as  many 
women  as  possible  delivered  in  hospital.  In  view  of  the  inaccessible  nature  of  a large 
number  of  habitations  in  Cardiganshire,  he  feels  that  delivery  in  hospital,  where 
every  modern  facility  is  available  in  the  event  of  an  unexpected  emergency  is  of 
paramount  importance.  As  the  number  of  hospital  beds  is  limited,  a substantial 

pol“yemlyTe  dl8chai'ged  home  before  the  tenth  ™ onto  that  this 
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The  following  table  shows  the  day  of  discharge  (up  to  the  10th  day  only)  of  patients 
from  the  Aberystwyth  Maternity  Home  in  1961  : 


Day  of 
Discharge 

1st 

2nd 

3rd 

4th 

5th 

6th 

7th 

8th 

9th 

10th 

No.  of 
mothers 

1 

19 

18 

24 

61 

75 

75 

45 

21 

14 

When  it  is  stated  that  over  four- fifths  of  the  total  number  of  confinements  now 
take  place  in  hospital,  one  tends  to  think  that  four-fifths  of  the  maternity  work  has 
been  removed  from  the  shoulders  of  the  local  health  authority  mid  wives.  As  few 
patients  are  kept  hi  hospital  for  the  prescribed  lying-in  period  of  ten  days,  a consider- 
able proportion  of  maternity  duties  have  to  be  carried  out  by  domiciliary  midwives. 

SECTION  4.— HEALTH  VISITING 

The  Council  employs  ten  whole-time  health  visitors  who  also  act  as  school  nurses. 
Recruitment  has,  so  far,  presented  no  difficulty  in  Cardiganshire.  Indeed  the  county 
is  in  the  happy  position  of  having  several  applicants  for  each  advertised  post. 

An  ever-increasing  proportion  of  the  health  visitors’  time  is  being  devoted  to 
immunisation.  When  cases  of  hitherto  dormant  infectious  diseases  break  out  any- 
where in  Britain,  the  clamour  for  immunisation  in  Cardiganshire  is  loud  and  prompt. 

Following  a meeting  of  the  Cardiganshire  Local  Medical  Committee  it  was  decided, 
for  a trial  period  of  one  year,  to  ask  each  health  visitor  to  get  into  contact  with  the 
family  doctors  in  her  area  if  she  had  not  already  done  so.  This  was  to  enable  her  to 
offer  such  assistance  as  was  within  her  power  and  her  available  time.  In  practice 
several  difficulties  have  arisen.  Firstly  the  practices  of  Cardiganshire  doctors  spread 
in  peculiar  fashion  and  there  are  few,  if  any,  areas  which  are  the  exclusive  preserve  of 
the  local  doctor.  As  a consequence  contact  has  to  be  made  with  a number  of  doctors. 
Secondly,  doctors  tend  to  look  to  the  district  nurse  rather  than  to  the  health  visitor 
for  assistance.  Thirdly,  with  the  heavy  load  of  school  work  and  various  types  of 
clinics  which  have  to  be  carried  out  at  fixed  times,  health  visitors  are  not  able  to 
devote  much  time  to  general  practitioners. 

Notification  of  all  persons  discharged  from  hospital  is  received  by  the  Health 
Department.  In  some  cases  there  is  delay  in  their  receipt  and  irate  relatives  contact 
the  Health  Department  to  enquire  why  the  district  mirse  has  not  called.  Delay  also 
occurs  in  notifying  the  family  doctor  of  treatment  required  after  discharge  from 
hospital.  As  a consequence  the  district  nurse,  when  she  calls,  has  to  use  her  own 
judgment  until  more  specific  instructions  are  passed  on  from  the  hospital  consultant. 

In  Cardiganshire  it  is  the  district  nurse  rather  than  the  health  visitor  who  visits 
cases  discharged  from  hospital.  Exceptions  are  children  and  cases  of  mental  disorder. 
In  the  former  case  the  health  visitors  co-operate  with  the  district  nurse.  The  latter 
cases  have,  until  recently,  been  in  charge  of  the  psychiatric  social  worker.  Pending 
the  appointment  of  a new  psychiatric  social  worker,  mental  welfare  officers  arefi  lling 
the  breach. 
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A detailed  account  of  the  work  of  the  health  visitors  is  given  in  the  ensuing  table  : 

REPORT  OF  HEALTH  VISITORS  AND  SCHOOL  NURSES  FOR  THE  YEAR  1961 


Cl 

AT\ 

[ilNICS 

[TEND 

ED 

No.  of  visits  to  T.B., 
Blind.  Orthopaedic, 
Mentally  Defective  Persons 

SCB 

[OOL  \ 

YORK 

AREA 

Infant  Visits 
(0 — 5 years) 

Eye 

M.  & C.W. 

All  Others 

No.  of  Visits 
to  Schools 

No.  of 
children 
examined 

No. 

found 

verminous,  etc 

No.  of 

Homes  Visited 

No.  of  Children 
suffering  from 
Minor  Ailments 

Aberystwyth  Urban 

938 

28 

153 

62 

31 

54 

1,868 

9 

44 

2 

Aberystwyth  Rural 
(Part) 

2,246 



133 

19 

111 

31 

2,791 

40 

48 

1 

Aberystwyth  Rural 
(South) 

1,160 



118 

101 

136 

124 

3,376 

28 

42 

4 

Aberystwyth  Rural 
(North) 

1,866 



54 

3 

53 

93 

2,898 

70 

64 

3 

Aberaeron 

1,441 

— 

46 

26 

101 

160 

6,246 

25 

30 

4 

Cardigan 

1,762 

— 

48 

13 

370 

80 

6,432 

91 

86 

10 

Lampeter 

1,946 

— 

24 

15 

340 

181 

7,511 

25 

28 

2 

Llandysul 

1,823 

— 

46 

37 

122 

107 

4,127 

16 

35 

3 

Llangranog 

1,790 

— 

57 

13 

137 

89 

2,465 

10 

47 

1 

Tregaron 

1,822 

— 

27 

23 

163 

148 

4,427 

— 

50 

— 

Total 

16,794 

28 

706 

312 

15,464 

1,067 

42,141 

314 

474 

30 

SECTION  5— HOME  NURSING 


l Vi8itS  paid  in  1961  > 28’725  were  t0  Persons  over  65  years  of  age  and 

of  these  were  merely  for  the  purpose  of  giving  injections. 


Sick  Leave. 

Nine  nurses  had  666  days  off  for  sickness,  maternity  or  compassionate  leave. 

n^/“fd“tagtryete“mbeC  °f  ™itS  “nd  the  W°rk  d°ne  by  the  district 
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TABLE  13 


REPORT  OF  DISTRICT  NURSES  FOR  THE  YEAR  1961. 


DISTRICT 

NEW  CA 

. | 

3ES 

Midwifery 

Live  Births 

No.  of  cases  in  which 
Gas/Air  administered 

Total  midwifery  and 
Ante-Natal  Visits 

Total  Nursing  Visits 

No.  of  Nights  on  Duty 

No.  of  Clinics  attended 

No.  of  Days  Absent 

Medical 

Surgical 

Elderly 

Aberystwyth 

Central 

50 

27 

56 

37 

3 

3 

811 

2,147 





7 

South  ... 

35 

35 

60 

30 

15 

15 

690 

3,274 

7 

— 



North 

29 

21 

15 

34 



603 

1,630 

2 



Llanbadarn 

28 

14 

52 

18 

4 

3 

255 

2,141 

— 



Aberaeron 

44 

68 

31 

24 

4 

2 

377 

2,258 

. 

— 

10 

Aberporth 

37 

38 

32 

28 

2 

2 

467 

1,906 

7 

17 

— 

Borth 

77 

15 

43 

22 

2 

1 

308 

2,068 

1 

17 



Cardigan 

St.  Dogmaels 

36 

18 

17 

23 

7 

3 

656 

2,641 

15 

7 

— 

Verwig 

61 

7 

11 

35 

3 

2 

554 

2,461 

9 

14 

14 

Cross  Inn 

75 

18 

15 

20 

4 

1 

308 

1,272 

22 

— 

— 

Devil’s  Bridge 

48 

46 

39 

11 





141 

1,408 

8 

6 

— 

Glandyfi  ... 

13 

17 

21 

7 

— 



115 

2,553 

1 

1 

— 

Henllan  ... 

44 

17 

43 

9 

8 



421 

2,056 

14 

16 

— 

Lampeter 

Silian  ... 

103 

48 

60 

29 

8 

8 

898 

1,709 

101 

24 

— 

Cellan 

73 

33 

65 

6 

6 

5 

416 

2,288 

11 

27 

— 

Llanafan 

68 

58 

38 

12 

3 

3 

252 

1,727 

6 

— 

9 

Llanarth 

108 

60 

50 

22 

5 

3 

422 

2,344 

26 

3 

— 

Llandysilio 

19 

42 

11 

2 

8 

8 

448 

2,494 

3 

— 

59 

Llandysul 

35 

26 

36 

21 

4 

4 

823 

2,180 

30 

31 

111 

Llangeitho 

23 

36 

34 

10 

3 

3 

387 

2,657 

5 

— 

— 

Llangranog 

123 

60 

38 

8 

6 

4 

304 

2,219 

11 

10 

— 

Llanilar  ... 

68 

56 

20 

28 

1 

— 

156 

1,160 

4 

1 

114 

Llanrhystyd 

125 

16 

55 

22 

1 

1 

308 

1,314 

15 

16 

— • 

Llanwenog 

88 

15 

104 

13 

9 

8 

685 

2,297 

11 

34 

275 

Llanychaiam 

105 

91 

20 

17 

1 

1 

249 

3,013 

11 

— 

— 

Llechryd 

18 

12 

24 

13 

2 

— 

287 

2,079 

6 

8 

— 

Melindwr 

49 

26 

59 

14 

1 

1 

206 

1,910 

11 

— 

— 

Mid-Aeron 

5 

62 

22 

14 

4 

4 

517 

2,958 



27 

— 

New  Quay 

10 

26 

98 

6 

4 

4 

205 

2,356 

5 

— 

— 

Pontrhydfendigaid 

63 

28 

57 

16 

2 

1 

239 

2,708 

24 

16 

— 

Rhydlewis 

55 

38 

10 

15 

3 

— 

442 

2,180 

9 

11 

— 

Rhydypennau 

47 

47 

29 

17 

1 

— 

229 

2,118 

2 

20 

— 

Talybont... 

60 

60 

31 

9 

1 

— 

36 

2,226 

28 

2 

— 

Tregaron 

60 

44 

42 

22 

3 

3 

442 

1,960 

13 

52 

67 

Total 

1,882 

1,225 

1,338 

614 

128 

93 

13,657 

73,712 

418 

360 

666 
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SECTION  6— PREVENTION  OF  BREAK-UP  OF  FAMILIES 


Problem  families  are  regularly  visited  by  health  visitors  and,  when  the  need  arises, 
by  the  district  welfare  officer.  In  special  cases,  the  health  visitor  calls  in  the  Chief 
Nursing  Officer,  who,  in  turn,  may  call  in  the  County  Medical  Officer. 

Consultation  with  the  Children’s  Officer  of  the  County  Council,  the  County  Welfare 
Officer,  the  District  Medical  Officer  and  the  County  Medical  Officer  on  the  one  hand, 
together  with  the  chairmen  of  the  appropriate  committees  and  the  local  member  on 
the  other,  takes  place  as  and  when  the  need  arises. 

The  problems  facing  the  type  of  family  almost  invariably  find  their  way  to  the 
Home  Help  Advisory  Committee.  It  is  usually  found  that  the  provision  of  adequate 
home  help  to  a harassed  mother  who  may  be  below  par,  is  the  most  effective  and 
economical  method  of  dealing  with  many  problem  families. 


SECTION  7— VACCINATION  AND  IMMUNISATION 


Smallpox  Vaccination 

In  normal  times  this  is  carried  out  entirely  by  general  practitioners.  Records  of 
the  325  successful  vaccinations  carried  out  in  1961  are  as  follows  : 


Age 

Under  1 year  old 
1 year  old  . . . 
2—4  years  ... 

5 — 14  years 
15+ 


Number  successfully 
vaccinated 

...  183 

45 
22 
19 
56 


The  number  of  registered  live  births  for  the  year  1961  was  719  so  that  at  the  end 
of  the  year  an  estimated  25.45%  of  children  under  a twelvemonth  had  been  vaccinated. 


Diphtheria  Immunisation 

988  children  were  immunised  and  1073  booster  injections  given  during  the  year, 
principally  by  general  practitioners.  The  percentage  of  Cardiganshire  children  under 
a twelvemonth  who  were  immunised  was  30.32. 


Poliomyelitis  Vaccination 

A large  amount  of  the  Health  Department’s  time  was  devoted  to  poliomyelitis 
vaccination. 


1961he  f°Uowing  vaccinations  were  carried  out  during  the  year  ended  31st  December, 


First  injections  ...  ...  1,342 

Second  injections  ...  ...  1,338 

Third  injections  ...  ...  929 

Fourth  injections  ...  ...  3,472 


Total  ...  7,081 
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The  following  table  shows  the  vaccinations  carried  out  since  the  scheme  started: 


Number  who  received  course  of  4 injections 
Number  who  received  course  of  3 injections 
Number  who  received  course  of  2 injections 

Clinics  were  held  at  the  following  centres  : — 

Aberystwyth  Cardigan  Lampeter 

Aberaeron  Llandysul  Tregaron 


3,472 

13,437 

12,168 


Highmead  Resident- 
ial School 


Whooping  Cough  Immunisation 

Number  of  children  who  have  completed  a primary  course  (normally  3 injections) 
of  pertussis  vaccine  (singly  or  in  combination)  in  the  Authority’s  area  during  the 
_year  ended  31st  December,  1961. 


Year  of  birth 

Number  of  children 

1961 

172 

1960 

no 

1959 

16 

1958 

12 

1957 

9 

1952—1956 

14 

1947—1951 

2 

Total 

335 
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SECTION  8— AMBULANCE  SERVICE 


The  County  Council  Health  Department  maintains  eight  ambulances  which  are 
stationed  as  follows  : — 


Aberystwyth 
New  Quay  . . . 
Lampeter  . . . 
Llandysul  . . . 
Cardigan  . . . 


4 ambulances 
1 ambulance 
1 ambulance 
1 ambulance 
1 ambulance 


One  relief  ambulance  is  kept  at  Aberystwyth,  if  not  required  at  one  of  the  other 
stations.  Another  Aberystwyth  ambulance  is  mainly  used  for  infectious  disease. 

The  central  control  for  the  ambulance  service  is  situated  at  Aberystwyth.  The 
headquarters  are  manned  by  a Sub-Controller,  two  control  room  assistants  and  a 
telephonist.  There  are  six  full-time  drivers,  one  part-time  driver  and  a number  of 
part-time  attendants — the  staff  having  been  increased  during  the  year. 

Notice  of  intention  to  terminate  the  agreement  was  given  by  the  Llandysul 
Voluntary  Ambulance  Committee  during  the  year  and  it  was  agreed  to  run  the  station 
directly  as  from  January  1st,  1962.  Steps  were  being  taken  at  the  end  of  the  year  to 
employ  one  full-time  and  one  part-time  driver  as  well  as  to  recruit  voluntary 
ambulance  attendants. 

The  New  Quay  Voluntary  Ambulance  Committee  still  continues  to  function  but 
it  has  been  hinted  that  responsibility  may  be  handed  over  to  the  County  Council  in 
1962. 

A new  Commer  2-3  ton  ambulance  was  received  during  the  year.  It  is  fitted  with 
the  most  modern  equipment  such  as  flashing  blue  lights.  The  vehicle  carries  a number 
of  drugs  including  morphia  under  Home  Office  licence. 

The  County  Council  possesses  no  sitting  cars  but  makes  use  of  local  taxi  services. 
Eighty  separate  taxi  firms  have  agreed  to  carry  out  work  for  the  County  Council. 

The  ambulance  headquarters  at  Aberystwyth  leave  much  to  be  desired  but  I am 
glad  to  report  that  the  Council  has  decided  to  erect  a new  headquarters  in  the  financial 
year  1963-64. 

The  following  table  shows  the  mileage  run,  the  number  of  journeys  made  and  the 
number  of  patients  carried  by  ambulances  during  the  last  three  years. 

TABLE  14 


1959 

1960 

1961 

Number  of  patients  conveyed 

9,967 

10,076 

11,947 

Number  of  journeys  made  ... 

4,548 

4,540 

4,924 

Mileage  covered  ... 

151,900 

151,572 

165,620 
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Ambulance  Details,  1961 


Station 

Total 
number  of 
patients 
conveyed 

Emergency 

Non- 

emergency 

Number  of 
journeys 
made 

Mileage 

covered 

Aberystwyth 

6,832 

250 

6,582 

3,123 

56,505 

Cardigan 

1,119 

50 

1,069 

652 

27,165 

Lampeter 

1,777 

80 

1,697 

401 

28,564 

Llandysul 

1,202 

50 

1,152 

341 

27,725 

New  Quay 

1,017 

50 

967 

407 

25,661 

Total 

11,947 

480 

11,467 

4,924 

165,620 

Sitting  Car  Details,  1961 


Total 

Emergency 

Non- 

Emergency 

Number  of  patients  conveyed 

3,807 

160 

3,647 

Number  of  journeys  made  ... 

2,057 

— 

— 

Mileage  covered  ... 

150,525 

— 

— 
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Section  9— PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 


The  local  health  authority’s  arrangements  for  the  prevention  of  illness,  care  and 
after  care  are  primarily  related  to  tuberculosis,  mental  disorder  and  venereal  disease 
but  equipment  for  nursing  at  home  and  for  the  after  care  of  patients  is  lent  for  every 
type  of  illness. 


Tuberculosis. 

In  the  case  of  tuberculosis,  close  association  is  maintained  with  the  chest  physicians 
for  the  area.  Examples  of  the  council’s  work  under  this  section,  are  the  loan  of 
sleeping  out  shelters,  the  loan  of  nursing  equipment  and  contributions  towards 
maintenance  of  patients  at  the  Papworth  Village  Settlement. 

Examination  of  chests  of  confirmed  cases  is  undertaken  by  the  chest  physician 
who  may  carry  out  B.C.G.  immunisation  in  selected  cases. 


Section  10— HOME  HELP  SERVICE 

The  Authority  has  one  full-time  organiser,  one  assistant  organiser  and  138  part- 
time  home  helps.  The  cases  where  home  help  was  provided  during  1961  are  classified 
below  : — 


Maternity  (including  expectant  mothers)  ...  20 
Tuberculosis  ...  ...  ...  ...  2 

Chronic  sick,  including  aged  and  infirm  ...  267 
Care  of  children  ...  ...  ...  13 

Blind  18 

Total  •••  ...  ...  ...  320 
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Applications  received  during  the  year  totalled  294.  These  were  made  up  as 
follows  : — 


Blind 

...  14 

Tuberculosis  ... 

...  2 

Care  of  children 

...  13 

Illness  and  old  age 

...  225 

Maternity 

...  40 

Total 

...  294 

Number  provided  with 
home  help  for  first 


Total  number  provided 


time  during  the  year 

the  year 

Blind 

...  5 

18 

Tuberculosis 

...  2 

2 

Care  of  Children  ... 

...  4 

13 

Illness  and  old  age 

...  116 

267 

Maternity 

...  19 

20 

Total 

...  146 

320 

Visits  paid  to  householders 

...  1,323 

Visits  paid  to  home  helps 

• . • • • . 

...  767 

Visits  paid  to  Welfare  Officers 

and  District  Nurses 

...  125 

Other  visits 

93 

An  analysis  of  the  ages  of  persons  receiving  home  help  in  the  county  gave  the 
following  results. 

Age  Percentage 

Over  100  years  of  age...  — 


90—100  „ 
80—89  „ 
70—79  „ 
60—69  „ 
Under  60 


..  5.8 

..  35.8 
..  30.6 
..  10.4 
..  17.4 
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Section  11 


Report  of  Dr.  J.  R.  Jones,  Deputy  County  Medical  Officer,  on  the 
MENTAL  HEALTH  SERVICE 

The  year  1961  was  the  first  full  year  in  which  the  Mental  Health  Act  (1959)  was 
operative  and  a year  in  which  most  Local  Authorities  experimented  with  the  type  of 
service  required. 

Early  in  the  year,  a comprehensive  questionnaire  was  prepared  and  presented  to  a 
random  sample  of  100  ex-patients  of  St.  David’s  Hospital  by  Health  Visitors,  the 
main  purpose  being  to  ascertain  if  such  persons  required  any  after-care.  The  sample 
was  probably  too  small  to  produce  statistically  significant  results  but  indicated  that 
intensive  after-care  for  the  first  few  weeks  after  discharge  from  hospital  was  needed 
in  most  cases,  and  prolonged  but  less  intensive  after-care  required  for  the  chronic, 
relapsing  cases.  It  was  therefore  decided  to  experiment  by  concentrating  on  one 
area  in  particular  ; the  area  chosen  was  that  in  which  there  is  a full-time  Mental 
Welfare  Officer  and  incidentally  the  greatest  distance  from  St.  David’s  Hospital. 
The  area  includes  Aberystwyth  Borough,  Aberystwyth  Rural  District  and 
Tregaron  District  with  a population  of  26,000  approximately.  A close  liaison  with  the 
general  practitioners  and  St.  David’s  Hospital  was  established,  and  visits  to  patients 
made  at  the  request  of  general  practitioners  and  Consultant  Psychiatrists.  As  a 
result,  in  the  Aberystwyth  District  53  cases  out  of  142  cases  investigated  were 
admitted  to  Hospital  (i.e.  37%).  In  the  combined  Aberaeron  and  Cardigan  districts 
with  a population  of  27,000,  40  cases  out  of  82  cases  investigated  were  admitted  to 
Hospital  (i.e.  49%). 

Table  A 

Statistics  of  cases  investigated  by  Local  Authority  Officers 


Aberystwyth, 

District 

Aberaeron 

District 

Cardigan 

District 

Total 

Cases  referred  by  : 

Male 

Female 

Male 

Female 

Male 

Female 

General  Practitioners 
Local  Education 

43 

54 

9 

14 

19 

21 

160 

Authority 

6 

6 



. 



12 

Police  or  Courts 
Hospital  on  discharge 

5 

3 

— 

— 

1 

9 

of  patient 

9 

11 

2 

4 

2 

4 

32 

Other  Sources 

2 

3 

2 

2 

2 

11 

65 

77 

13 

20 

22 

27 

224 

Total  Number  of  Admissions  from  County  to  St.  David’s  Hospital  ...  170 

Number  of  subnormal  patients  admitted  to  hospital  ...  ...  3 
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Table  B 


Admissions  undertaken  by  Local  Authority  Officers  : — 


Aberystwyth 

Aberaeron 

Cardigan 

Total 

Male 

Female 

Male 

Female 

Male 

Female 

Informal 

10 

12 

4 

— 

5 

9 

40 

Section  29  ... 

6 

11 

3 

8 

5 

6 

39 

Section  25  ... 

5 

7 

— 

— 

— 

— 

12 

Section  26  ... 

1 

1 

— 

— 

— 

— 

2 

Grand  Total 

22 

31 

7 

8 

10 

15 

93 

The  results  of  the  experiment  therefore  show  conclusively  that  the  type  of  after-care 
required  is  that  indicated  by  the  initial  survey,  and  also  that  the  rate  of  admission 
and  readmission  to  hospital  can  be  diminished  by  early  investigation.  Consequently 
this  type  of  service  is  gradually  being  expanded  to  cover  the  whole  of  the  County. 

The  Psychiatric  Social  Worker  terminated  her  joint  appointment  with  the  Local 
Authority  and  St.  David’s  Hospital  in  November,  1961,  and  this  has  been  a retrograde 
step  in  the  advancement  of  Mental  Health  Services  within  the  County.  Despite 
repeated  advertising,  no  qualified  Psychiatric  Social  Worker  has  applied,  but  it 
should  be  remembered  that  there  is  a national  shortage  of  such  persons.  One  Mental 
Welfare  Officer  has  been  employed  full  time  from  April  1st,  1961  and  two  on  a part-time 
basis,  Mr.  T.  Lloyd  Davies,  Tregaron  having  retired  on  March  31st,  1961.  If  the 
service  is  to  expand  successfully  on  the  lines  indicated  above,  consideration  will  have 
to  be  given  to  employing  a full-time  Mental  Welfare  Officer  for  the  Southern  half  of 
the  county.  None  of  the  Mental  Welfare  Officers  is  trained  s such  but  the  one  full-time 
officer  has  attended  a short  course  at  Leeds  and  has  had  a reasonable  amount  of 
training  by  the  Medical  Officers. 

The  Principal  Assistant  Medical  Officer  was  appointed  Deputy  County  Medical 
Officer  of  Health  and  District  Medical  Officer  of  Health  in  November.  Dr.  Beryl 
Jones  was  then  appointed  Assistant  Medical  Officer  of  Health  and  it  is  considered 
advisable  to  second  her  for  a short  time  to  St.  David’s  Hospital  for  basic  training  in 
Psychiatry  so  that  she  may  undertake  some  Mental  Health  duties  in  this  expanding 
field  in  conjunction  with  the  Deputy. 

In  the  field  of  sub-normality,  the  provision  of  a Junior  Training  Centre  is  still 
awaited.  Loan  sanction  has  been  granted  and  building  should  commence  during  1962. 
One  trained  person  undertakes  domiciliary  visits  to  sub-normal  children.  This  is  by 
no  means  a satisfactory  arrangement  but  is  the  best  that  can  be  done  with  the 
available  facilities.  Adult  sub-normals  are  being  cared  for  in  the  community  by 
domiciliary  visits  by  Mental  Welfare  Officers,  and  a Consultant  Psychiatrist,  Dr. 
Craft,  holds  outpatient  clinics  for  subnormals  at  Aberystwyth  Hospital  when  necess- 
ary. 
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The  Mental  Health  Hostel  for  female  residents  only  at  Bryntirion,  Tregaron,  has 
been  administered  by  the  Health  Department  since  April  1st,  1961.  Originally 
experimental  and  the  only  hostel  of  its  kind  in  Wales,  it  has  now  become  firmly 
established.  A close  liaison  is  maintained  with  the  Consultant  Psychiatrist  who  sees 
the  residents  as  required  at  Aberystwyth  Outpatients’  Clinic.  The  following  is  a 
summary  of  admissions  and  discharges  for  the  period  1st  January,  1961,  to  31st 
December,  1961. 

Number  of  residents  on  1st  January,  1961  ...  16 

Total  number  of  Admissions 


From  Welfare  Homes  ...  ...  ...  4 

St.  David’s  Hospital  ...  ...  ...  2 

Other  hospitals  ...  ...  ...  ...  3 

Home  (including  2 re-admissions)  ...  ...  16 

Temporary — (sub-normal)  ...  ...  ...  1 26 


Discharges 


Welfare  Homes  ...  ...  ...  ...  1 

St.  David’s  Hospital  ...  ...  ...  l 

Other  hospitals  ...  ...  ...  ...  2 

Home  or  care  of  relatives  ...  ...  ...  4 

Died  ...  ...  ...  8 16 

Number  of  residents  on  31st  December,  1961  ...  26 
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The  following  table  is  an  analysis  of  the  type  of  case  admitted  to  the  Home  : 


Diagnosis 

Age  Groups 

r i 

Total 

30—40 

years 

40—50 

years 

50—65 

years 

Over 

65 

years 

Senile  Confusional  State 

— 





20 

20 

Depression  ... 

— 

— 

— 

4 

4 

Malnutrition 

— 

— 

— 

4 

4 

Organic  Dementia  ... 

— 

— 

— 

1 

1 

Epilepsy 

1 

1 

— 

— 

2 

Paranoia 

— 

— 

— 

1 

1 

Sub-normal 

1 

— 

— 

— 

1 

Sub-normal  with  Deterioration 

— 

— 

1 

2 

3 

S chizophrenia 

1 

— 

— 

— 

1 

Others 

— 

— 

1 

1 

2 

Welfare 

— 

— 

1 

2 

3 

42 

Although  most  of  the  cases  admitted  are  over  65  years  of  age,  it  has  been  necessary 
to  admit  people  of  lower  age  groups  primarily  for  short-stay  purposes.  At  first,  it 
would  appear  that  such  mixing  would  be  undesirable,  but  in  practice  has  proved  to 
be  of  value  in  the  rehabilitation  of  all  patients.  There  is  ample  room  within  the  Home 
for  the  younger  element  to  remain  segregated  at  all  times  should  they  so  wish.  The 
financial  affairs  of  six  residents  were  referred  to  the  Court  of  Protection,  and  the 
Local  Authority  undertook  guardianship  of  one  person,  as  she  had  no  known  relatives. 

As  part  of  the  School  Health  Service,  long  periods  of  absences  from  school  are 
investigated.  It  frequently  transpires  that  a Mental  Health  problem  is  the  root  of  the 
trouble.  Unfortunately,  there  is  no  Child  Guidance  Service  as  such  within  the  County, 
but  Dr.  Craft  of  Oakwood  Park  Hospital,  Conway,  and  Dr.  McGill  of  St.  David’s 
Hospital,  Carmarthen,  have  seen  those  cases  which  could  not  be  dealt  with. 
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Section  12— VENEREAL  DISEASES 


Dr.  Vernon  Williams,  the  consultant  in  venereal  diseases,  holds  a weekly  clinic  at 
the  Aberystwyth  General  Hospital.  Contact  is  maintained  with  him  and  the  health 
visitors  assist  in  after-care  when  required. 

During  the  year  19  Cardiganshire  cases  were  dealt  with  ; one  of  syphilis,  two  of 
gonorrhoea  and  sixteen  for  other  conditions. 


Section  13— HEALTH  EDUCATION 

Health  education  is  undertaken  primarily  by  health  visitors  who  are  assisted,  as 
the  need  arises,  by  medical  officers.  District  nurses  and  midwives  play  their  part. 
Posters  and  leaflets  on  particular  topics  are  exhibited  in  places  where  clinics  are  held 
and,  in  special  circumstances,  leaflets  are  distributed  to  school  children  and  to  the 
public.  Film  displays  are  held  from  time  to  time. 


Section  14— NATIONAL  ASSISTANCE  ACT,  1948 

The  County  Welfare  Officer  is  responsible  to  the  Welfare  Committee  for  nearly  all 
of  the  services  carried  out  under  the  Act.  Medical  Officers  of  the  Health  Department, 
however,  examine  all  applicants  for  entry  into  the  Welfare  Homes  and  also  examine 
persons  who  are  transferred  from  one  Home  to  another.  Routine  visits  to  Homes  in 
accordance  with  the  Council’s  Proposals  under  Section  21  of  the  above  Act  are  also 
made. 

Since  the  introduction  of  the  Handicapped  Persons’  Scheme,  medical  opinion  on 
doubtful  cases  is  obtained  from  the  Health  Department. 

The  district  councils  were  granted  orders  under  Section  47  of  the  National  Assistance 
Act,  1948,  as  amended  by  the  Act  of  1951,  for  the  removal  of  four  persons  who  were 
not  receiving  proper  care  and  attention.  One  of  these  was  admitted  on  two  separate 
occasions. 


Blind  Welfare. 

There  were  229  registered  blind  persons  in  the  County  at  the  end  of  the  year. 
These  were  visited  by  the  health  visitors. 

It  will  be  seen  from  the  following  tables  that  the  majority  of  these  blind  people 
were  over  70  years  of  age.  The  absence  of  industry  and  dangerous  trades  makes 
blindness  from  accidents  uncommon. 
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The  following  tables  show  the  number  of  registered  blind  persons  and  the  number 
of  persons  on  the  observation  register  at  the  end  of  the  year. 

REGISTERED  BLIND  (Ordinarily  resident  in  the  county). 


Age  Group 

Male 

Female 

Total 

0 

1 

2 

O 

— 

— 

— 

o 

4 

5—10 

— 

1 

1 

11—15 

— 

2 

2 

16—20 

1 

— 

1 

21—19 

1 

— 

1 

30—39 

2 

6 

8 

40—49 

6 

2 

8 

50—59 

7 

13 

20 

60—64 

4 

7 

11 

65—69 

13 

11 

24 

70  and  over 

51 

102 

153 

Total 

85 

144 

229 
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ON  OBSERVATION  REGISTER  (Ordinarily  resident  in  the  county). 


Age  Group 

Male 

Female 

Total 

0—1 

— 

2—4 

— 

— 

— 

5—15 

— 

2 

2 

16—20 

4 

2 

6 

21—49 

3 

6 

9 

50—64 

6 

9 

15 

65  and  over 

17 

59 

76 

Total 

30 

78 

108 

Section  15— CARE  OF  CHILDREN 

Routine  medical  examination  of  children  at  Peterwell  Home  and  Cartrefle  and 
Erw  Lon  Family  Units  were  carried  out  by  medical  officers  of  the  Department. 
Boarded  out  children  were  also  examined  in  the  maimer  prescribed  by  statute. 
Close  contact  is  kept  with  the  Children’s  Officer,  on  the  one  hand,  and  with  prac- 
titioners providing  the  children  with  general  medical  services,  on  the  other. 


Section  16— MISCELLANEOUS  MEDICAL  EXAMINATIONS 

The  Health  Department  carried  out  nearly  four  hundred  medical  examinations 
during  the  year.  These  were  undertaken  for  a variety  of  reasons.  All  new  entrants 
to  the  superannuation  scheme  were  examined  as  were  all  roadmen  qualifying  for 
admission  to  the  Sick  Pay  Scheme.  Entrants  to  Training  Colleges  were  also  examined 
and  these  numbered  close  upon  a hundred.  All  Mid-Day  Meals  staff  were  submitted 
to  examination.  A number  of  examinations  was  carried  out  on  behalf  of  other  local 
authorities  on  a reciprocal  basis. 

All  applicants  for  school  transport  on  medical  grounds,  school  absentees,  handicapp- 
ed pupils  in  various  categories,  and  children  applying  for  the  deferment  of  the 
11 -plus  examination  on  health  grounds  were  all  examined. 
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Persons  applying  for  admission  to  Welfare  Homes  and  numerous  borderline  chronic 
sick  cases  already  in  Homes  were  also  examined.  Boarded  out  children  under  the 
care  of  the  authority  as  well  as  those  in  Family  Units  or  Homes  were  regularly 
examined.  A Health  report  was  prepared  on  all  children  appearing  in  Juvenile  Courts. 
Medical  examination  of  children  being  sent  to  approved  or  special  schools  was  also 
undertaken. 

Medical  examination  of  firemen  of  the  Joint  Fire  Brigade  stationed  in  Cardiganshire 
was  undertaken  at  the  request  of  the  Chief  Fire  Officer.  Similarly  medical  examination 
of  police  officers  of  the  Carmarthenshire  and  Cardiganshire  Constabulary,  if  stationed 
in  Cardiganshire,  was  carried  out  at  the  request  of  the  Chief  Constable. 

Two  cases  of  epilepsy  were  investigated  on  behalf  of  the  Local  Taxation  Committee 
and  in  one  case  where  a false  declaration  had  been  made,  the  Local  Taxation  Com- 
mittee revoked  the  driving  licence.  As  mental  disorder  was  associated  with  epilepsy, 
no  legal  proceedings  were  taken  against  the  individual  for  making  a false  declaration. 

A second  case  whose  licence  had  been  revoked  some  years  ago  made  enquiries 
through  his  solicitor  as  to  the  possibility  of  having  it  restored.  In  accordance  with  the 
standing  orders  issued  by  the  Ministry  of  Transport,  the  applicant  was  seen  by  the 
County  Medical  Officer  who  considered  a second  opinion  desirable.  The  patient  was 
sent  to  the  National  Hospital,  Queen’s  Square,  London,  for  an  expert  opinion.  This 
did  not  favour  the  restoration  of  the  licence  and  the  solicitor  was  informed  accordingly. 
The  application  was  not  then  pursued. 


Section  17— CHIROPODY  SERVICE 

The  Chiropody  Service  in  Cardiganshire  is  run  under  the  aegis  of  a Voluntary 
Committee  which  receives  a grant  from  the  County  Council.  As  the  chiropody  service 
is  primarily  intended  for  the  aged,  the  Welfare  Department  is  responsible  for  its 
general  management  and  the  Health  Department  plays  no  part  in  the  running  of  the 
scheme. 

The  only  progress  that  can  be  recorded  is  that  in  the  financial  year  1962/63  the 
contribution  to  the  Voluntary  Committee  running  the  chiropody  scheme  will  come 
from  the  funds  of  the  Health  Committee  ! 
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Section  18 


Report  of  Mr.  Evan  Richards,  County  Public  Health  Inspector,  on 
SANITARY  CIRCUMSTANCES 


Milk  Administration 

On  1st  January,  1961  the  Milk  (Special  Designations)  Regulations,  1960,  came  into 
operation  and  the  County  Council  took  over  from  the  local  sanitary  authorities  the 
duty  of  licensing  retail  purveyors  of  milk  who  sell  milk  under  a special  designation, 
namely  Tuberculin  Tested  or  pasteurised  milk. 

The  County  Council  delegated  the  work  to  the  Health  Department  and  the  Order 
is  administered  as  follows  : — 

(i)  The  certification  of  premises  and  the  supervision  of  the  handling,  treatment 
and  billing  of  milk  is  carried  out  by  the  County  Public  Health  Inspector. 

(ii)  Routine  samples  of  milk  from  licence  holders  are  taken  by  the  Weights  & 
Measures  Inspectors  at  the  same  time  as  samples  taken  under  the  Foods  & 
Drugs  Act. 

During  the  year  38  licences  were  granted  and  131  visits  were  made  to  the  various 
dairies  in  connection  with  this  work. 

Two  licences  were  granted  for  the  operation  of  pasteurising  plants,  namely  at  the 
Milk  Marketing  Board’s  Creamery  at  Felinfach  and  at  Nantllan  Dairy,  Clarach.  The 
plants  were  inspected  and  checked  twice  every  month,  samples  of  the  milk  were 
taken  and  submitted  to  the  Public  Health  Laboratory,  and  monthly  reports  sub- 
mitted to  the  Ministry  of  Agriculture,  Fisheries  and  Food.  All  the  samples  taken 
satisfied  the  phosphatase  test  as  to  adequacy  of  pasteurisation. 

Diseases  of  Animals 

Under  Section  31  of  the  Food  & Drugs  Act,  1955,  it  is  the  duty  of  the  County 
Council  to  see  that  no  person  sells  milk  from  any  cow  which  is  suffering  from  tuber- 
culosis, infection  of  the  udder,  anthrax  or  foot-and-mouth  disease.  In  this  connection 
there  is  a close  liaison  with  the  Animal  Health  Division  of  the  Ministry  of  Agriculture, 
Fisheries  & Food,  and  the  Ministry’s  Divisional  Veterinary  Inspectors  inform  the 
department  of  possible  sources  of  infection  discovered  at  routine  clinical  examination 
of  dairy  herds. 

There  were  no  confirmed  cases  of  anthrax  or  foot-and-mouth  disease  notified  during 
the  year  but  there  were  several  of  infections  of  the  udder,  particularly  mastitis. 

Infectious  Disease 

The  table  on  page  13  shows  the  incidence  of  the  various  infectious  diseases  notified 
during  the  year.  Apart  from  a seasonal  outbreak  of  measles  in  the  Aberystwyth  area 
the  only  other  disease  of  any  significance  was  an  outbreak  of  dysentery  that  occurred 
at  a private  school  near  Aberystwyth.  Despite  exhaustive  investigation  of  all  possible 
sources  of  infection  the  cause  was  not  discovered. 
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Tuberculosis 

The  table  on  page  14  shows  the  number  of  new  cases  of  tuberculosis  notified  during 
the  year.  There  were  33  new  cases  of  pulmonary  tuberculosis  and  5 of  non-pulmonary 
tuberculosis  as  compared  to  25  and  6 respectively  in  the  previous  year. 

Housing 

Under  Section  116  of  the  Housing  Act,  1957,  it  is  the  duty  of  the  County  Council 
to  have  constant  regard  to  housing  conditions  in  each  rural  district  within  its  area 
with  particular  reference  to  overcrowding  and  other  unsatisfactory  housing  conditions 
and  also  to  see  that  sufficient  steps  are  being  taken  by  the  district  authorities  to 
remedy  these  conditions  and  to  provide  additional  housing  conditions. 

New  Housing 

The  following  table  shows  the  number  of  new  dwellings  erected  by  the  various 
authorities  during  the  year  and  also  since  the  end  of  the  last  war  : — 

NEW  HOUSES  BUILT  FROM  1945  TO  31.12.61. 


Local  Authority  Houses 

Privately  Built  Houses 

Permanent 

1 

New  Dwellings 

No.  under 
construction 
at  31/12/61 

No. 

completed 

Under 

construction 

No. 

completed 

Aberystwyth  Borough 

— 

338 

28 

69 

Cardigan  Borough  ... 

— 

201 

18 

79 

Lampeter  Borough  ... 

— 

105 

— 

16 

Aberaeron  Urban 

— 

43 

4 

29 

New  Quay  Urban 

— 

28 

1 

16 

Aberaeron  Rural 

20 

214 

8 

71 

Aberystwyth  Rural  ... 

30 

298 

72 

181 

Teifiside  Rural 

6 

286 

40 

126 

Tregaron  Rural 

— 

103 

6 

37 

Whole  County 

56 

1,616 

177 

624 

In  addition  to  the  above  figures  tenders  had  been  accepted  although  work  had  not 
actually  commenced  at  the  end  of  the  year  on  the  building  of  two  new  houses  for  the 
Aberaeron  Rural  District  Council,  eighteen  for  the  Aberystwyth  Rural  District 
Council  and  three  for  the  Teifiside  Rural  District  Council. 
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Slum  Clearance 

There  are  within  the  County  no  slum  areas  as  such  although  there  are  a large 
number  of  old  houses  which  have  out-lived  their  useful  life  and  which  cannot  be 
brought  up  to  standard  at  a reasonable  expense.  The  four  rural  authorities  deal  with 
these  properties  as  individual  unfit  houses  as  and  when  they  become  vacant.  The 
overall  picture  can  be  seen  from  the  following  table  which  shows  that  there  is  still  a 
considerable  amount  of  rehousing  required  in  some  areas. 


Name  of  Authority 

Estimated  No.  of 
Unfit  houses 

No.  closed  or 
demolished  in  1961 

Total  No.  closed 
or  demolished 
since  1955 

Aberaeron  R.D.C. 

200 

7 

99 

Aberystwyth  R.D.C.  ... 

86 

1 

22 

Teifiside  R.D.C. 

366 

1 

14 

Tregaron  R.D.C. 

213 

1 

15 

Housing  Improvement  Grants 

Wherever  practicable  the  rural  authorities  encourage  owners  to  improve  their 
houses  with  the  aid  of  discretionary  grants  or  standard  grants  under  the  Housing 
Acts.  Discretionary  Grants  of  up  to  £400  are  payable  for  the  general  improvement  of  a 
house  such  as  the  provision  of  adequate  natural  lighting,  increasing  of  ceiling  heights, 
prevention  of  dampness  and  the  provision  of  modern  conveniences,  and  as  an  alter- 
native a standard  grant  of  up  to  £155  is  payable  for  the  installation  of  a bathroom  and 
modern  sanitary  conveniences. 

A summary  of  the  work  of  the  Rural  District  Councils  in  this  field  during  1961  is 
as  follows  : — 


Name  of  Authority 

Number  of 
discretionary 
grants  approved 

Number  of 
standard  grants 
approved 

Aberaeron  R.D.C. 

40 

23 

Aberystwyth  R.D.C.  ... 

43 

7 

Teifiside  R.D.C. 

32 

43 

Tregaron  R.D.C. 

20 

10 
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Public  Water  Supplies 


In  the  field  of  water  supplies  the  most  important  event  of  the  year  was  the  official 
opening  of  the  Teifi  Pools  Water  Scheme  of  the  South  Cardiganshire  Water  Board 
which  was  performed  by  the  Minister  of  Housing  and  Local  Government  on  6th  May. 

The  Board  was  formed  in  1957  to  take  over  the  water  supply  functions  of  the  several 
district  authorities  as  it  had  been  evident  for  a long  time  that  a regional  scheme  was 
required  to  provide  an  adequate  supply  for  the  various  villages  and  towns.  Prior  to 
then  the  area  was  dependent  on  local  sources  derived  from  springs  but  with  the 
increased  consumption  that  was  taking  place  annually  they  were  all  becoming 
seriously  overloaded,  and  several  were  unable  to  cope  with  the  summer  requirements. 
Since  the  Board  was  formed  these  local  schemes  have  been  connected  to  the  new 
mains  of  the  Teifi  Pools  Scheme  where  there  is  an  adequate  supply  available  and 
about  170  miles  of  new  mains  have  been  laid  stretching  from  Pontrhydygroes  in  the 
North  to  Cardigan  in  the  South  to  feed  water  into  the  existing  village  mains. 

As  a result  of  this  scheme  several  villages  have  been  enabled  to  have  a piped  supply 
for  the  first  time  as  all  previous  efforts  to  provide  a local  piped  supply  had  been 
fruitless.  Such  villages  are  Penuwch,  Bethania,  Lledrod  and  Bronant  where  mains 
are  now  being  laid. 

In  1961  the  Minister  held  a Public  Inquiry  into  the  draft  Cardiganshire  Water 
Board  Order  of  1961,  under  which  it  was  proposed  to  form  one  water  board  to  cover 
the  whole  county  in  place  of  the  South  Cardiganshire  Water  Board  which  covered 
the  seven  southern  local  authorities,  and  the  Aberystwyth  Borough  and  the  Aber- 
ystwyth Rural  District  Council  which  were  responsible  for  water  supplies  within 
their  own  districts.  The  Order  was  confirmed  and  the  new  Cardiganshire  Water 
Board  will  take  over  all  water  supply  functions  throughout  the  whole  county  as  from 
1st  October,  1962. 

Sewerage  Schemes 

Since  the  water  supply  functions  of  the  several  sanitary  authorities  have  been 
transferred  to  the  Water  Board  those  authorities  are  now  concentrating  more  on  the 
provision  of  sewerage  schemes  for  the  rural  villages  and  this  is  becoming  more  evident 
in  the  number  of  such  schemes  submitted  to  the  County  Council  for  grant  aid  under 
the  provisions  of  the  Rural  Water  Supplies  and  Sewerage  Acts,  1944-55. 

During  the  year,  as  outlined  in  Circular  15/61,  the  Ministry  amended  the  formula 
for  assessing  grants  towards  the  cost  of  providing  water  supply  schemes  and  sewerage 
disposal  works  in  rural  areas.  The  main  purpose  of  this  charge  was  to  ensure  that  in 
future  such  grants  should  be  directed  towards  meeting  the  higher  costs  of  rural  water 
and  sewerage  schemes  when  compared  with  the  costs  of  such  schemes  hi  urban  areas. 
Arising  from  this  the  County  Council  gave  further  consideration  to  its  policy  of 
grant  aiding  such  schemes  and  it  was  resolved  that  the  County  Council’s  contribution 
towards  such  expenditure  be  increased  to  50%  of  the  Ministry’s  grant. 

The  Ministry  require  that  the  local  authorities  should  consult  the  County  Council 
before  any  such  schemes  are  submitted  to  them  where  it  is  expected  that  a scheme 
will  be  eligible  for  grant  and  require  that  a copy  of  the  County  Council  s observations 
on  the  scheme  should  accompany  the  application  for  a Ministry  grant. 
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During  the  year  the  following  new  schemes  were  submitted  to  the  County  Council 
and  were  approved  : — 

(i)  A joint  scheme  to  cover  the  villages  of  Taliesin  and  Tre’rddol  by  the  Aber- 
ystwyth Rural  District  Council  at  an  estimated  cost  of  £55,000.  About 
80  houses  will  be  served. 

(ii)  A sewerage  scheme  for  Gilfachrheda  submitted  by  the  Abeiaeron  Rural 
District  Council  at  an  estimated  cost  of  £21,000.  About  43  houses  will  be 
served. 

(iii)  A sewerage  scheme  for  Aberarth  submitted  by  the  Aberaeron  Rural  District 
Council  to  serve  94  houses  at  a cost  of  £22,000. 

During  the  year  work  proceeded  on  the  following  sewerage  schemes  : 

(i)  The  Llanbadarn  sewerage  scheme  was  completed  by  the  Aberystwyth  Rural 
District  Council. 

(ii)  The  Llandysul  sewerage  scheme  was  completed  by  the  Teifiside  Rural 
District  Council. 

(iii)  The  Llanon  sewerage  scheme  was  completed  by  the  Aberaeron  Rural  District 
Council. 

(iv)  The  Cross  Inn  (New  Quay)  sewerage  scheme  Avas  completed  by  the  Aberaeron 
Rural  District  Council. 

(v)  At  the  end  of  the  year  work  was  in  various  stages  of  progress  by  the  Aber- 
aeron Rural  District  Council  on  the  following  sewerage  schemes  : — 
CAvrtnewydd,  Ffosyffin,  Llangybi  and  Llanarth. 

Miscellaneous  Duties 

Amongst  the  many  diverse  duties  which  have  to  be  carried  out  by  the  Health 
Department  from  time  to  time  there  is  occasionally  a rather  unusual  duty.  Under 
the  North  Wales  Hydro  Electric  Act  where  powers  had  been  given  to  demolish  and 
submerge  Nantymoch  Chapel  and  Cemetery  under  the  hydro-electric  dam,  provision 
had  been  made  for  the  exhumation  and  reinterament  of  29  human  remains  from 
Nantymoch  cemetery  and  the  Act  stipulated  that  this  had  to  be  carried  out  to  the 
satisfaction  of  the  County  Medical  Officer  for  Cardiganshire.  This  took  place  during 
1961  and  the  whole  operation  was  carried  out  in  a satisfactory  manner. 
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CARDIGANSHIRE  EDUCATION  COMMITTEE 


ANNUAL  REPORT 

of  the 


PRINCIPAL  SCHOOL  MEDICAL  OFFICER 

for  the  year 


1961 


To  the  Chairman  and  Members  of  the  Education  Committee  : 


I have  pleasure  in  presenting  the  Annual  Report  of  the  School  Health  Service  for 
the  year  which  ended  on  31st  December,  1961. 

The  number  of  pupils  medically  examined  fell  from  2,449  in  1960  to  1,725  in  1961. 
Two  reasons  account  for  the  fall  : (a)  the  epidemic  of  influenza  in  many  of  the  schools 
within  the  county  in  the  autumn,  and  (b)  the  resignation  of  the  deputy  principal 
school  medical  officer  followed  in  turn  by  that  of  the  principal  assistant  medical 
officer.  The  former  was  appointed  to  the  staff  of  the  Welsh  Board  of  Health  and  the 
latter  was  appointed  to  the  post  of  deput}^  principal  school  medical  officer.  There 
were  time  lags  until  the  establishment  was  brought  up  to  strength  by  the  appointment 
of  an  assistant  medical  officer. 

The  outbreak  of  influenza  struck  with  remarkable  suddenness.  Lampeter  Secondary 
School  has  548  pupils  on  its  roll  and  on  the  9th  and  10th  November  there  were  66 
pupils  absent  on  each  day.  On  Monday  morning  the  13th  November,  no  fewer  than 
473  children  were  away  from  school.  Taking  another  example — Aberaeron  Secondary 
School — of  647  pupils  520  were  absent  on  the  17th  November.  Not  all  the  secondary 
schools  in  the  county  were  affected  to  the  same  extent.  The  south  and  the  north  fared 
better  than  the  centre  of  the  county.  Only  a small  number  of  teachers  succumbed. 

Many  primary  schools  were  also  affected  and  in  some  of  the  mid-Cardiganshire 
schools  the  attendance  fell  to  a figure  ranging  from  one  to  three  children.  As  a 
consequence  a number  of  primary  schools  were  closed.  The  same  procedure  was 
adopted  in  the  case  of  three  secondary  schools. 

It  is  regretted  that  no  further  progress  has  been  made  in  setting  up  a Child  Guidance 
Clinic.  A further  meeting  is  being  arranged  by  the  Welsh  Hospital  Board  in  1962  to 
try  and  see  if  the  shortage  of  child  psychiatrists  can  be  overcome. 

Plans  were  completed  for  a new  comprehensive  clinic  at  Aberystwyth  and  these 
were  being  submitted  to  the  various  Ministries  at  the  end  of  the  year. 

It  is  with  regret  that  we  record  the  leaving  of  Dr.  Dulyn  Thomas,  Deputy  Principal 
School  Medical  Officer  and  Mrs.  Mair  Piette,  the  psychiatric  social  worker.  Dr.  Beryl 
Evans  Jones  was  appointed  to  our  staff  after  obtaining  her  D.C.H.  and  we  look 
forward  to  welcoming  her  in  the  new  year. 

A more  detailed  account  of  the  work  of  the  Department  will  be  found  in  the  ensuing 
pages.  These  include  a section  by  the  Principal  School  Dental  Officer,  Mr.  Percy 
Evans,  one  by  the  Educational  Psychologist,  Mr.  Cyril  James,  and  one  by  the  County 
Public  Health  Inspector,  Mr.  Evan  Richards. 


I.  MORGAN  WATKIN, 
Principal  School  Medical  Officer. 
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REPORT  OF  MR.  W.  D.  PERCIVAL  EVANS, 
PRINCIPAL  SCHOOL  DENTAL  OFFICER 


It  is  said  that  more  than  15,000,000  people  wear  false  teeth  in  Britain  today.  Of 
these  an  increasing  number  are  children.  The  last  five  year  analysis  of  dental  decay 
among  school  children  showed  that  on  an  average  every  five  year  old  had  six  teeth 
either  decayed,  missing,  or  filled.  95%  of  children  aged  12  have  defective,  missing, 
or  filled  teeth. 

The  high  rate  of  swteet  eating  is  a contributory  cause  in  the  increase  of  decayed 
teeth  in  children,  and  the  fact  that  the  sugar  consumption  in  this  country  has  risen 
in  the  past  ten  years  from  88  lbs.  to  120  lbs.  per  head  of  the  population  is  very 
disturbing. 

Although  many  children  are  treated  either  by  a private  practitioner  or  in  the  school 
dental  service,  it  is  obvious  we  are  still  very  short  of  the  ideal,  viz.,  that  every  pupil 
leaves  school  dentally  fit. 

The  School  Dental  Service  throughout  the  whole  country  is  now  very  short  of 
manpower  and  whilst  disparity  of  earnings  and  unsatisfactory  conditions  of  service 
continue  to  exist  the  service  is  bound  to  remain  at  a disadvantage  and  will  not 
attract  young  people  into  it.  In  one  Welsh  county  only  two  full-time  dentists  remain 
in  the  service  out  of  25.  Whatever  criticism  is  made  about  the  School  Dental  Service 
it  can  be  said  to  have  been  an  organisation  where  the  teeth  of  school  children  were 
regularly  examined  and  the  parents  informed  of  the  findings.  If  consent  was  obtained 
treatment  was  arranged  either  by  the  School  Dental  Service  or  the  private  dentist. 
As  is  well  known  teachers  have  a great  influence  on  children  and  indeed  on  parents 
and  their  support  and  cooperation  has  always  been  a great  help  to  the  School  Dental 
Service  both  in  instructing  children  in  the  care  of  their  teeth  and  in  persuading 
parents  to  give  their  consent  for  treatment. 

It  is  obvious  then  that  everything  that  is  done  in  schools  to  prevent  dental  troubles 
at  an  early  age  is  an  act  of  sound  commonsense  and  is  indeed  imperative.  There  is 
probably  much  that  could  be  done  to  improve  propaganda  towards  the  promotion  of 
Dental  Health  Education  especially  perhaps  in  schools.  Is  the  answer  a Propaganda 
Organiser,  with  the  provision  of  toothbrushes  to  school  children  and  the  supply  of 
apples  or  some  such  hard  fruit  at  the  end  of  the  mid-day  meal  ? 

The  National  Farmers’  Union  expect  to  spend  £30,000  this  year  on  Dental  Health 
Propaganda,  boosting  the  value  of  apples  in  dental  health. 

Yet  in  spite  of  the  exhortation  of  Public  Dental  Officers  and  others,  backed  by 
poster  displays  in  schools  and  clinics,  this  country  only  consumes  about  half  the 
amount  of  apples  per  head  of  the  population  as  compared  with  Europe  as  a whole  and 
only  a quarter  when  compared  with  Switzerland.  That  is,  in  the  United  Kingdom  the 
consumption  of  apples  is  29  lbs.  per  head,  in  Europe  59  lbs.  per  head,  whilst  in 
Switzerland  the  average  is  120  lbs.  per  head  of  the  population. 

The  Monmouthshire  Education  Committee  are  now  introducing  a scheme  for 
issuing  apples  to  school  children  after  school  meals.  Our  Authority  attempted  to  do 
this  a year  ago,  but  were  unable  to  do  so  as  the  Ministry  said  that  it  would  increase 
the  unit  cost  of  the  midday  meal  above  the  scheduled  standard. 
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Fortunately,  there  are  no  school  tuck  shops  in  the  County  and  the  Authority  has 
very  wisely  forbidden  sweetmeat  and  biscuit  travellers  to  enter  our  schools. 

There  is  unfortunately  however  no  propaganda  in  the  shape  of  posters,  pamphlets, 
etc.  in  the  Welsh  Language.  Undoubtedly  this  would  be  a great  help  in  the  Welsh 
counties  especially  for  the  younger  age  groups  in  our  elementary  schools  who  are 
taught  in  their  own  language. 

However,  this  matter  is  now  being  pursued  and  it  is  hoped  that  very  soon  some 
form  of  propaganda  in  Welsh  will  be  available  for  the  younger  age  groups. 

It  is  essential  then  that  the  cooperation  of  all  who  are  interested  in  Public  Health 
should  be  sought  to  draw  attention  to  the  principal  measures  for  safeguarding  Dental 
Health.  They  are  as  follows  : — 

(i)  Nutrition 

The  formation  of  the  teeth  of  children  begins  approximately  four  months 
before  the  child  is  actually  born ; therefore  the  diet  of  the  mother  when  she  is 
pregnant  is  of  great  importance.  Her  diet  should  be  rich  in  vitamins  and 
calcium.  This  is  naturally  a medical  matter  and  is  dealt  with  by  the  mother’s 
doctor  or  at  the  Ante  Natal  Clinic. 

(ii)  Eating  Habits  of  Children 

The  eating  of  food  should  be  confined  to  meal  times  and  the  eating  of 
biscuits,  buns,  sweets,  sweet  cordials  especially  between  meals  should  be 
avoided. 


Foods  such  as  raw  fruits  and  vegetables  which  help  to  clean  the  teeth 
naturally  should  be  eaten  at  the  end  of  a meal. 

(iii)  Hygiene  of  the  Mouth 

Cleaning  of  the  teeth  after  every  meal  should  be  carried  out.  Where  this  is 
not  practicable  then  the  mouth  should  be  well  rinsed  with  clean  water,  forcing 
it  with  some  vigour  between  the  teeth. 

(iv)  The  optimum  intake  of  Fluorides 

It  has  been  shown  that  50%  to  60%  reduction  in  the  incidence  of  dental 
aecay  is  found  in  children  where  water  supplies  contain  one  per  million  of 

fluorides.  I his  measure  is  being  carried  out  by  some  public  authorities  in  this 
country. 


(v)  Dental  Inspection  and  Early  Treatment  of  School  Children 

and^rrr7/0^?!68?™8  the  teeth ; they  cannot  look  after  themselves 
t . it  to  the  dentist  at  least  twice  a year  is  essential. 


An  account  of  the  work  carried  out  by  the 
may  be  seen  at  the  end  of  this  report. 


two  Dental  Officers  of  the  Authority 
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REPORT  OF  MR.  EVAN  RICHARDS, 
COUNTY  PUBLIC  HEALTH  INSPECTOR 


Milk-in- Schools  Scheme 

Over  6,300  children  receive  a daily  supply  of  one-third  pint  of  milk  in  school  under 
the  Milk -in- Schools  Scheme.  This  figure  only  represents  75%  of  the  normal  school 
population  but  there  is  an  approved  supply  available  in  every  one  of  the  101  schools 
and  other  educational  establishments  within  the  County.  Some  pupils  do  not  partici- 
pate in  the  scheme  for  personal  reasons  and  this  refusal  is  more  evident  amongst  the 
adolescent  pupils. 

In  accordance  with  the  Provision  of  Milk  and  Meals  Regulations,  1945,  no  new 
source  of  supply  is  accepted  by  the  Education  Committee  without  the  prior  approval 
of  the  Principal  School  Medical  Officer,  and  wherever  possible  the  only  source 
accepted  must  either  be  pasteurised  or  Tuberculin  Tested.  The  following  figures 
show  the  grades  of  milk  supplied  to  the  schools  at  the  end  of  1961  : — 

Pasteurised  Milk  in  one -third  pint  bottles  ...  ...  45 

T.T.  Milk  in  one-third  pint  bottles  ...  ...  ...  37 

T.T.  Milk  in  bulk  containers  ...  ...  ...  19 

It  is  disappointing  to  report  that  there  are  still  so  many  schools  receiving  supplies 
in  bulk  containers  but  this  is  confined  to  the  smaller  schools  in  the  rural  areas  where 
there  is  no  retail  supply  available  and  the  only  alternative  is  to  obtain  a bulk  supply 
direct  from  a neighbouring  farm. 

Routine  samples  of  the  milk  are  taken  at  the  schools  for  bacteriological  examination 
at  the  Public  Health  Laboratory  in  Carmarthen,  and  random  samples  are  also  taken 
for  biological  examination.  No  sample  taken  during  the  year  showed  any  evidence 
of  tuberculosis  or  infection  with  Br.  Abortus.  In  the  course  of  the  year  306  visits 
were  made  to  the  various  schools,  farms  and  dairies  in  connection  with  the  scheme. 

School  Water  Supplies 

It  is  the  policy  of  the  Education  Committee  that  wherever  a mains  water  supply 
becomes  available  that  this  be  connected  to  the  schools  instead  of  the  small  private 
supplies  on  which  some  of  the  schools  had  previously  depended.  In  the  last  ten  years 
great  progress  has  been  made  in  this  field  so  that  by  now  93  schools  are  provided 
with  an  adequate  supply  of  water  direct  from  the  mains.  Seven  of  the  smaller  schools 
are  still  dependant  on  wells  within  the  school  premises.  During  the  year  a mains 
supply  became  available  for  Tanygarreg  County  Primary  School  from  the  Teifi 
Pools  scheme,  and  the  existing  gravitation  scheme  to  the  school  was  abandoned.  It 
is  anticipated  that  a mains  supply  will  also  be  provided  to  Bronant,  Lledrod,  Castell 
Flemish,  Penuwch  and  Ysbytty  Ystwyth  Schools  in  the  coming  year. 

Routine  inspections  were  carried  out  of  all  the  private  sources  of  supply  and  random 
samples  were  also  taken  from  some  schools  connected  to  the  mains. 


—48— 


School  Sanitation 

Only  five  schools  in  the  county  are  now  dependant  on  bucket  lavatories,  namely 
Llanfihangel-y-Creuddyn  C.P.,  Goginan  C.P.,  Castell  Flemish  C.P.,  Comminscoch  C.P., 
and  Blaenporth  V.P.  Schools.  No  conversion  schemes  were  carried  out  during  the  year 
but  it  is  proposed  to  provide  water  borne  sanitary  conveniences  at  Llanfihangel-y- 
Creuddjm  School  during  the  next  year.  At  Castell  Flemish  there  is  not  an  adequate 
water  supply  available  so  far.  At  Comminscoch  a new  school  is  being  built  and  there 
are  similar  proposals  in  respect  of  Blaenporth. 

Most  of  the  schools,  except  these  in  the  urban  areas,  have  then’  own  septic  tanks 
and  routine  visits  are  paid  to  these  to  see  that  they  are  functioning  properly  and  also 
to  safeguard  against  any  insanitary  conditions. 

School  Canteens 

During  the  year  263  visits  were  made  to  the  various  school  canteens  in  connection 
with  the  quality  of  the  foodstuffs  delivered  there  and  also  to  make  routine  checks  on 
the  standard  of  cleanliness  of  the  kitchen  and  staffs  to  comply  with  the  standards  of 
the  Food  Hygiene  Regulations,  1955. 

The  standard  of  cleanliness  in  the  various  kitchens  is  exceptionally  good  and  great 
credit  is  due  to  the  Mid-day  Meals  Organiser  and  the  kitchen  staffs  for  this.  Minor 
improvements  are  constantly  been  carried  out  at  some  of  the  kitchens  and  this  serves 
as  an  encouragement  to  the  staffs  to  maintain  their  premises  in  a clean  condition. 
The  only  major  renovations  carried  out  during  the  year  were  at  Tregaron  Secondary 
School  and  Llangeitho  County  Primary  School  but  it  is  gratifying  to  note  that  a great 
deal  of  minor  improvements  in  the  form  of  providing  easy-clean  working  tops  such 
as  Formica  to  kitchen  tables  and  working-tops  were  carried  out  in  several  kitchens. 
It  is  hoped  that  more  of  the  canteens  will  be  provided  with  these  new  table  tops,  for 
apart  from  improving  the  appearance  of  the  premises  they  also  help  to  maintain  a 
higher  standard  of  kitchen  hygiene. 

During  the  coming  year  it  is  proposed  to  provide  additional  washing  facilities  at 
several  of  the  kitchens  to  comply  with  the  requirements  of  the  Food  Hygiene  Regu- 
lations. 


In  the  last  report  attention  was  drawn  to  the  cramped  working  conditions  at 
Llanwnen  School  and  it  is  pleasing  to  note  that  the  Authority  is  now  proposing  to 
provide  a new  kitchen-dining  room  at  this  school. 


School  Buildings 

During  the  year  the  Authority  commenced  work  on  the  building  of  new  schools  at 
ommmscoch  and  Aberaeron,  both  of  which  are  now  virtually  completed.  A new 
Science  Block  was  erected  at  Ardwyn  Secondary  School,  Aberystwyth,  and  a major 

ftimary^choo^61116  C°St*n®  a^out  £15,000  is  being  carried  out  at  Penyparc  County 


Infectious  Disease 

Apart  from  a seasonal  outbreak  of  measles,  when  there  were  398  cases  in  the 
diseases Wyth  dlStnct’ the  schools  continued  to  be  free  from  any  of  the  major  infectious 
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REPORT  OF  THE  EDUCATIONAL  PSYCHOLOGIST 


Arrangements  for  Special  Educational  Treatment  have  been  functioning  in  accord- 
ance with  Circulars  347  and  348  of  the  Ministry  of  Education  dated  10th  March,  1959. 
Thus  “child  guidance”  in  its  broadest  sense  is  synonymous  with  education  itself  and  is 
a process  in  which  both  parents  and  teachers — as  well  as  specialist  officers — are 
constantly  engaged.  Within  the  schools  teachers  have  an  important  part  to  play  in 
child  guidance  in  its  more  specialised  sense  of  promoting  the  healthy  development  of 
individual  children.  An  essential  component  of  any  Child  Guidance  Service  is  an 
efficient  School  Psychological  Service. 

In  Cardiganshire  a School  Psychological  Service  has  been  established  and  is  working 
in  close  association  with  the  School  Health  Service.  The  Educational  Psychologist 
through  the  School  Psychological  Service  is  maintaining  a link  with  the  schools. 
Discussions  have  also  taken  place  for  the  establishment  of  a Child  Guidance  Diagnostic 
Centre  and  for  a Remedial  Education  Unit  for  the  Special  Educational  Treatment  of 
retarded  and  maladjusted  pupils.  The  psychologist  also  works  as  a member  of  the 
child  guidance  team  and  in  addition  to  the  School  Medical  Officers  and  Psychiatric 
Social  Worker  also  has  access  to  the  consultant  psychiatric  service  of  the  Regional 
Hospital  Board  through  a Joint  Education — Mental  Health  Sub-Committee.  There 
is  an  urgent  need  to  provide  physical  facilities  to  house  the  above  personnel. 

Details  of  the  children  examined  by  the  Educational  Psychologist  during  1961  and 
recommended  for  various  forms  of  Special  Educational  Treatment  are  given  below  : — 


TABLE  I— PSYCHOLOGICAL  CLINICAL  EXAMINATIONS,  1961 


Boys 

Girls 

Total 

(i)  Educationally  Sub-Normal 

9 

(a)  Retarded 

7 

2 

( b ) Backward 

7 

4 

11 

(c)  Dull 

1 

7 

8 

Total 

15 

13 

28 

(ii)  Subnormal  (Ineducable) 

1 

1 

(iii)  Maladjusted  (wholly) 

1 

— 

1 

(iv)  Educational  Guidance 

— 

3 

3 

(v)  Vocational  Guidance 

— 

1 

1 

Grand  Total 

16 

18 

34 

Of  the  educationally  subnormal  children  examined  in  1961  another  group  of  10  boys 
and  7 girls  (total  17)  were  referred  for  psychiatric  opinion,  in  addition  to  the  1 child 
who  was  wholly  maladjusted. 

The  following  children  were  recommended  by  the  psychologist  for  various  types  of 
treatment. 
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TABLE  II— SPECIAL  EDUCATIONAL  TREATMENT 


1 

Boys 

Girls 

Total 

(i)  Residential  Special  School 

2 

6 

8 

(ii)  Ordinary  School  (Remedial  Unit) 

3 

3 

6 

(iii)  Ordinary  School/observation  ... 

10 

3 

13 

1 

(iv)  O.T.C 

(v)  Medical  Examinations  (Physical 

1 

Handicap) 

8 

6 

14 

(vi)  Audiometric  Examination 

— 

— 

— 

(vii)  Speech  Therapy 

1 

1 

2 

(viii)  Psychiatric  Referral 

10 

7 

17 

(ix)  P.S.W 

2 

1 

3 

(x)  Remedial  Teaching 

7 

4 

11 

(xi)  Vocational  Guidance 



1 

1 

In  addition  to  the  above  children  examined  by  the  Psychologist  during  1961 
action  has  also  been  taken  in  respect  of  a certain  number  of  the  114  children  examined 
in  1958,  1959  and  1960. 

There  is  an  urgent  need  for  the  establishment  of  a Remedial  Teaching  Unit  for  the 
Special  Educational  Treatment  of  educationally  subnormal,  particularly  the  retarded 
and  maladjusted  children. 

During  the  year  the  work  of  screening  children  for  admission  to  Highmead  Resi- 
dential Special  School  continued  and  the  school  had  again  a full  complement  of 
pupils.  A waiting  list  also  developed  in  the  three  counties  and  further  discussions 
took  place  as  to  the  need  to  expand  the  school  or  make  alternative  arrangements  for 
special  educational  treatment  in  local  schools  by  establishing  remedial  units. 

The  following  statistics  relate  to  children  admitted  to  and  discharged  from  High- 
mead Residential  Special  School  during  1961  : — 


Table  III 

S.E.T.  AT  HIGHMEAD  RESIDENTIAL  SPECIAL  SCHOOL  FOR  E.S.N. 

PUPILS 


Cardiganshire 

A dm 
Boys 

issions 

Girls 

1961 

Total 

Discharges  1961 
Boys  Girls  Total 

l i 

Rest 

Boys 

'dent  1. 
Girls 

L.62 

Total 

0 

1 

1 

1 

1 

2 

6 

7 

13 

Pembrokeshire 

4 

3 

7 

2 

3 

5 

15 

10 

25 

Carmarthenshire 

4 

7 

11 

5 

8 

13 

23 

17 

40 

Total 

8 

11 

19 

8 

12 

20 

44 

34 

78 

In  addition,  2 Cardiganshire  children  attended  as  day  school  pupils,  and  2 
Cardiganshire  children  attended  residential  special  schools  outside  the  County. 
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The  school  has  maintained  its  good  reputation  and  pupils  have  shown  evidence  of 
relatively  satisfactory  progress  having  regard  to  the  nature  of  the  specific  disabilities. 
The  introduction  of  animal  husbandry  in  addition  to  art,  craft  and  domestic  science, 
has  proved  of  added  interest  to  the  children  and  all  have  served  as  oblique  methods  of 
furthering  their  education  generally  as  well  as  in  the  basic  subjects.  The  school  has 
also  supplied  that  feeling  of  security  which  has  been  often  lacking  in  the  homes  of 
children,  many  of  whom  have  become  maladjusted  as  a result  of  the  adverse  effect  of 
poor  sociological  circumstances. 

Through  the  joint  consultation  of  the  Medical  Officers  of  Cardiganshire  and  Carm- 
arthenshire the  services  of  a trained  speech  therapist  continue  to  be  available  to  the 
school.  Likewise  through  the  co-operation  of  the  Directors  of  Education  of  the  three 
authorities  concerned  the  respective  Youth  Employment  Officers  have  arranged  for 
the  school  leavers  to  receive  Vocational  Guidance. 

The  headteacher  and  staff,  both  scholastic  and  domestic,  have  shown  a devoted 
interest  in  the  general  welfare  of  these  handicapped  pupils.  During  the  year  many 
people  took  an  interest  in  the  development  of  the  school  : among  those  who  paid 
visits  were  students  from  Aberystwyth  and  Bristol  universities. 

Arrangements  have  been  made  for  the  following  Handicapped  Pupils  to  receive 
Special  Educational  Treatment  at  Residential  Special  Schools. 


TABLE  IV— S.E.T.  AT  RESIDENTIAL  SPECIAL  SCHOOLS 


Boys 

Girls 

Total 

Blind 

1 

1 

Partially  Blind 

1 

2 

3 

Deaf 

2 

1 

3 

Partially  Deaf 

— 

— 

— 

Delicate 

— 

1 

1 

Physically  Handicapped  (Misc.) 

3 

2 

5 

Maladjusted 

2 

— 

2 

Epileptic... 

1 

— 

1 

Total 

9 

7 

16 

Consultations  have  also  taken  place  for  the  establishment  of  a Joint  Three  Counties 
hostel  for  maladjusted  pupils. 

A most  valuable  feature  of  the  Cardiganshire  School  Psychological  Service  has  been 
the  assistance  given  by  headteachers  and  staffs  of  schools  in  making  a detailed  return 
of  handicapped  pupils  who  require  special  educational  treatment.  This  survey  has 
facilitated  the  clinical  assessment  and  ascertainment  of  such  pupils  and  will  enable  the 
authority  to  draw  up  a Development  Plan  for  a comprehensive  Child  Guidance 
Service  in  both  the  Education  and  Health  Departments — in  association  with  the 
Regional  Hospital  Board. 
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Two  assumptions  underline  the  Education  Act,  1944  and  the  Mental  Health  Act, 
1959,  viz.  : that  all  children  should  receive  an  education  according  to  their  age, 
aptitude  and  ability — and  that  handicapped  pupils  should  receive  special  educational 
treatment.  By  dovetailing  school  records,  including  the  results  of  the  eleven-plus 
allocation  assessments,  with  clinical  records,  it  is  possible  through  the  School  Psych- 
ological Service  to  facilitate  the  provision  of  a variety  of  types  of  education  for 
different  categories  of  pupils  in  such  a way  that  all  children  ranging  from  the  quick 
to  the  slow  and  handicapped  have  an  equal  opportunity  of  profiting  from  an  education 
suited  to  the  particular  stage  of  their  general  development,  physically,  mentally  and 
socially. 

In  brief,  there  has  been  a close  liaison  between  the  School  Psychological  Service 
and  the  schools  themselves  as  well  as  the  statutory  services  of  the  Local  Authority — 
and  of  the  Regional  Hospital  Board — to  enable  the  educational  progress  and  mental 
health  of  the  children,  both  the  fit  and  the  handicapped  to  be  safeguarded  through  a 
comprehensive  approach  to  their  personal  problems. 

CYRIL  B.  E.  JAMES, 

Consultant  Educational  Psychologist. 
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Part  I— MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED 
AND  ASSISTED  PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 

Table  A— PERIODIC  MEDICAL  INSPECTIONS 

Number  of  Pupils  on  Registers  of  Maintained  Primary  and  Secondary 
Schools  in  January,  1962  ...  8,495 


Age  Groups 
Inspected 
(By  year  of  birth) 

No.  of 
Pupils 
Inspected 

Physical  Condition  of  Pupils  Inspected 

Satisfactory 

Unsatisfactory 

No. 

% of  Col.  2 

No. 

% of  Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1957  and  later 

14 

14 

100% 

1956 

325 

324 

99.69% 

1 

0.31% 

1955 

256 

255 

99.61% 

1 

0.39% 

1954 

89 

88 

98.87% 

1 

1-13% 

1953 

30 

30 

100% 

— 

1952 

23 

22 

95.65% 

1 

4.61% 

1951 

33 

33 

100% 

— 

1950 

366 

366 

100% 

— 

— 

1949 

165 

164 

99.39% 

1 

0.61% 

1948 

11 

11 

100% 

— 

1947 

387 

387 

100% 

— 

— 

1946  and  earlier 

26 

26 

100% 

— 



Total 

1,725 

1,720 

99.71% 

5 

0.29% 

Table  B— PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT  PERIODIC 

MEDICAL  INSPECTIONS 

(excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  Groups 

For  defective 

For  any  of  the 

Total 

Inspected 

vision 

other  conditions 

individual 

(By  year  of  birth) 

(excluding 

recorded  in 

pupils 

squint) 

Part  II 

(4) 

(1) 

(2) 

(3) 

1957  and  later 

1 

7 

5 

1956 

10 

160 

116 

1955 

14 

118 

102 

1954 

7 

37 

36 

1953 

3 

12 

14 

1952 

3 

4 

6 

1951 

3 

10 

13 

1950 

34 

75 

92 

1949 

13 

34 

38 

1948 

2 

1 

3 

1947 

45 

66 

98 

1946  and  earlier 

2 

1 

3 

Total 

137 

525 

526 
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Table  C— OTHER  INSPECTIONS 

Notes  : — A special  inspection  is  one  that  is  carried  out  at  the  special  request  of  a 
parent,  doctor,  nurse,  teacher  or  other  person. 

A re-inspection  is  an  inspection  arising  out  of  one  of  the  periodic  medical 
inspections  or  out  of  a special  inspection. 


Number  of  Special  Inspections  ...  ...  ...  * 

Number  of  Re-inspections  ...  ...  • • • 63 

Total  ...  70 


Table  D— INFESTATION  WITH  VERMIN 


Notes  : — All  cases  of  infestation,  however  slight,  are  included  in  Table  D. 

The  numbers  recorded  at  ( b ),  (c)  and  (d)  relate  to  individual  pupils, 
and  not  to  instances  of  infestation. 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by  the 

school  nurses  or  other  authorised  persons  ...  ...  ...  42,141 

(b)  Total  number  of  individual  pupils  found  to  be  infested  ...  ...  314 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54  (2),  Education  Act,  1944)  ...  ...  Nil 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were 

issued  (Section  54  (3),  Education  Act,  1944)  ...  ...  ...  Nil 
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Part  II— DEFECTS  FOUND  BY  MEDICAL  INSPECTION  DURING  THE 

YEAR 

Table  A— PERIODIC  INSPECTIONS 

Note  All  defects,  including  defects  of  pupils  at  Nursery  and  Special  Schools,  noted 
at  periodic  medical  inspections  are  included  in  this  Table,  whether  or  not 
they  are  under  treatment  or  observation  at  the  time  of  the  inspection.  This 
Table  includes  separately  the  number  of  pupils  found  to  require  treatment  (T) 
and  the  number  of  pupils  found  to  require  observation  (0). 


Defect 
Code 
No.  (1) 

Defect  or  Disease 
(2) 

Periodic  Inspection's 

Entrants 

Leavers 

Others 

Total 

4 

T 

Skin 

0 

2 

— 

2 

2 

i 

— 

— 

1 

5 

T 

Eyes — a.  Vision 

0 

29 

45 

56 

130 

3 

2 

2 

7 

T 

b.  Squint 

0 

6 

— 

2 

8 

— 

— 

— 

T 

c.  Other 

0 

— 

2 

1 

3 

1 

— 

— 

1 

6 

T 

Ears — a.  Hearing 

0 

3 

— 

2 

5 

1 

— 

1 

T 

b.  Otitis  Media 

O 

— 

— 

1 

1 

1 

— 

1 

T 

c.  Other 

0 

3 

— 

— 

3 

1 

— 

— 

1 

7 

T 

Nose  and  Throat 

0 

44 

3 

11 

58 

59 

8 

16 

83 

8 

T 

Speech 

0 

7 

— 

1 

8 

1 

3 

— 

4 

9 

T 

Lymphatic  Glands 

1 

— 

— 

1 

36 

3 

18 

57 

10 

T 

Heart 

0 

1 

— 

1 

7 

5 

6 

18 
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Defect 
Code 
No.  (1 

Defect  or  Disease 
(2) 

Periodic  ’ 

Inspections 

Entrants 

| Leavers 

Others 

Total 

11 

T 

Lungs 

0 

4 

— 

2 

6 

1 

17 

2 

8 

27 

12 

T 

Developmental — a.  Hernia 

0 

— 

— 

— 

— 

— 

— 

1 

1 

T 

b.  Other 

0 

— 

— 

2 

2 

7 

— 

6 

13 

13 

T 

Orthopaedic — a.  Posture 

0 

2 

6 

1 

9 

1 

— 

2 

3 

T 

b.  Feet  ... 

O 

61 

19 

25 

105 

22 

4 

10 

36 

T 

c.  Other... 

0 

15 

10 

9 

34 

9 

— 

— 

9 

14 

T 

Nervous  System — a.  Epilepsy  ... 

0 

— 

— 

— 

— 

— 

1 

1 

T 

b.  Other 

0 

— 

— 

1 

1 

— 

— 

— 

— 

15 

T 

Psychological — a.  Development 

0 

1 

— 

1 

2 

— 

— 

1 

1 

T 

b.  Stability 

0 

— 

— 

— 

— 

1 

— 

— 

1 

16 

T 

Abdomen 

O 

_ 

— 

— 

— 

— 

— 

— 

17 

T 

Other 

0 

2 

— 

3 

5 

5 

2 

4 

11 
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Table  B— SPECIAL  INSPECTIONS 


Note  : — All  defects,  including  defects  of  pupils  at  Nursery  and  Special  Schools,  noted 
at  special  medical  inspections  are  included  in  this  Table,  whether  or  not 
they  were  under  treatment  or  observation  at  the  time  of  the  inspection. 


Defect 
Code  No. 

(1) 

Special  Inspections 

Defect  or  Disease 
(2) 

Pupils 

Requiring  Treatment  1 

(3) 

Pupils 

Requiring  Observation 

(4) 

4 

Skin 

1 

— 

5 

Eyes  : 

(a)  Vision 

1 

— 

(i b ) Squint 

— 

— 

(c)  Other 

— 

6 

Ears  : 

(a)  Hearing 

— 

— 

(b)  Otitis  Media 

— 

— 

(c)  Other 

1 

7 

Nose  and  Throat 

1 

— 

8 

Speech 

1 

9 

Lymphatic  Glands 

— 

— 

10 

Heart 

— 

— 

11 

Lungs 

— 

— 

12 

Developmental 

(a)  Hernia 

— 

" 

(b)  Other 

— 

13 

Orthopaedic  : 

(a)  Posture 

— 

( b ) Feet 

1 

(c)  Other 

14 

Nervous  system  : 

(a)  Epilepsy 

— 

\b)  Other 

15 

Psychological  : 

(a)  Development 

— 

(6)  Stability 

16 

Abdomen 

— 

17 

Other 

— 

1 
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Part  III— TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  AND 
ASSISTED  PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 

Table  A — Eye  Diseases,  Defective  Vision  and  Squint 


Number  of  cases  known  to 
have  been  dealt  with 

External  and  other,  excluding  errors  of 

17 

refraction  and  squint 

Errors  of  refraction  (including  squint) 

306 

Totsl  •••  •••  •••  ••• 

323 

Number  of  pupils  for  whom  spectacles  were 

Prescribed 

112 

Table  B — Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Number  of  cases  known 

to  have  been  treated 

Received  operative  treatment 

(a)  for  diseases  of  the  ear 

21 

(6)  for  adenoids  and  chronic  tonsillitis 

144 

(c)  for  other  nose  and  throat  conditions  . 

52 

Received  other  forms  of  treatment 

133 

Total 

350 

Total  number  of  pupils  in  schools  who  are 

known  to  have  been  provided  with  hearing 

*(a)  in  1961  ... 

1 

( b ) in  previous  years  .. . 

8 

A pupil  recorded  under  (a)  above  is  not  recorded  at  ( b ) in  respect  of  the  supply 
of  a hearing  aid  in  a previous  year. 
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Table  C— Orthopaedic  and  Postural  Defects 


Number  of  cases  known 
to  have  been  treated 

(a)  Pupils  treated  at  clinics  or  out-patients 
departments 

965 

(6)  Pupils  treated  at  school  for  postural  defects 

— 

Total 

965 

Table  D — Diseases  of  the  Skin 

(excluding  uncleanliness,  for  which  see  Table  D of  Part  I) 


Ringworm — (a)  Scalp  ... 

Number  of  cases  known  to 
have  been  treated 

4 

(b)  Body  ... 

11 

Scabies 

3 

Impetigo 

20 

Other  skin  diseases 

12 

Total 

50 

Table  E — Child  Guidance  Treatment 


Number  of  Pupils 

Referred  for  treatment 

17 

Treated  at  Child  Guidance  Clinics 

— 

Table  F — Speech  Therapy 


Number  of  cases  known 
to  have  been  treated 

Pupils  treated  by  speech  therapists  ... 

170 
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Table  G — Other  Treatment  Given 


Number  of  cases  known 

to  have  been  treated 

(a)  Pupils  with  minor  ailments 

(b)  Pupils  who  received  convalescent  treat- 

ment  under  School  Health  Service  arrange- 
ments 

1 

(c)  Pupils  who  received  B.C.G.  vaccination  ... 

1243 

( d ) Other  than  (a),  (b)  and  (c)  above 

Total 

1244 

Part  IV— DENTAL  INSPECTION  AND  TREATMENT  CARRIED 

THE  AUTHORITY 

(1)  Number  of  pupils  inspected  and  re-inspected  by 
the  Authority’s  Dental  Officers  : — 

(а)  At  Periodic  Inspections 

(б)  At  Specials 

(2)  Number  found  to  require  treatment  ... 

(3)  Number  offered  treatment  ... 

(4)  Number  actually  treated  ... 

(5)  Number  of  attendances  made  by  pupils  for 
treatment,  including  those  recorded  at  11(A) 

(6)  Half  days  devoted  to  : ' 


OUT  BY 


5,630 

— Total 


Cases  commenced  during  the  year 
Cases  carried  forward  from  previous  year 
Cases  completed  during  the  year 
Cases  discontinued  during  the  year 
Pupils  treated  with  appliances 
Removable  appliances  fitted 

Fixed  appliances  fitted 

v' "/  Total  attendances  ... 

(It)  “petaSi8:8UPPlied  *ift  *«* 

(a)  Permanent  teeth  ...  447  1 

(b)  Temporary  teeth  ...  > 
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(a) 

( b ) 

(c) 

(d) 

(e) 

(/) 

(g) 

(h) 


5,630 

4,480 

3,599 

2,023 

3,553 


(a)  Periodic  (School)  Inspection 

96 

(b)  Treatment 

(7)  Fillings  : 

740 

Total 

836 

(a)  Permanent  Teeth 

1,478 

109 

(b)  Temporary  Teeth 
(8)  Number  of  Teeth  filled  : 

Total 

1,587 

(a)  Permanent  Teeth 

1,045 

71 

(b)  Temporary  Teeth 
(9)  Extractions  : 

Total 

1,116 

(a)  Permanent  Teeth 

963 

2,081 

(b)  Temporary  Teeth 

(10)  Administration  of  general  anaesthetics  for  ex- 
traction ... 

Total 

3,044 

(11)  Orthodontics: 

1,533 

38 

32 

10 

8 

54 

59 

Nil 

264 

24 


447 


SCHOOL  CLINICS,  1961 


Clinic 

Loca 

tion 

Number  of 
sessions  held 

Total  number  of 
sessions  held 

Local  Author- 
ity Premises 

Other  Premises 

Minor  ailments 

Aberystwyth 

— 

— 

— 

Dental 

Aberystwyth 

383 

526 

Aberaeron 

— 

25 

Cardigan 

— 

73 

(This  total  does 

Lampeter 

— 

10 

not  include  dental 

Llandysul 

— 

14 

sessions  held  in 

Tregaron 

— 

4 

classrooms  of 

Dinas 

— 

8 

primary 

Highmead 

schools). 

R.S.S. 

— 

9 

Ophthalmic  ... 

— 

Aberystwyth 

28 

28 

Orthopaedic  . . . 

Aberystwyth 

23 

Cardigan 

— 

11 

— 

Aberystwyth 

16 

— 

Aberaeron 

8 

— 

Lampeter 

16 

— 

Llandysul 

14 

— 

New  Quay 

4 

92 

Speech  Therapy 

Aberystwyth 

51 

Aberystwyth 

C.P.  School 



4 

Ardwyn 

— 

3 

Cardigan  C.P. 

19 

Cardigan  Infts. 

7 

Dinas 

— 

6 

Penparcau  C.P. 

— 

4 

Penparcau  Infts 

— 

4 

Ysgol  Gymraeg 

— 

4 

— 

Lampeter 

12 

114 
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DETAILS  OF  SCHOOL  VISITING  BY  HEALTH  VISITORS,  1961 


District 

Schools  visited  for  health 
inspection  and  number  of 
times  visited 

Number  of 
children 
examined 

Number  found  to 
be  verminous  or 
suffering  from 
minor  defects 

Aberystwyth 

Aberystwyth  C.P. 

30 

810 

5 

Urban 

Ardwyn  Grammar 

10 

391 

— 

Yr  Ysgol  Gymraeg 

14 

667 

4 

Total 

54 

1 868 

9 

Aberystwyth 

♦Ardwyn  Grammar 

10 

1,513 

_ 

Rural  (Part) 

Comminseoch  C.P. 

5 

207 

6 

Cwmpadarn  C.P. 

5 

214 

— 

Penparcau  Infants 

6 

370 

18  j 

Penparcau  Juniors 

5 

487 

16 

Total 

31 

2,791 

40 

Aberystwyth 

♦Aberaeron  Grammar 

2 

183 

Rural  (South) 

Capel  Seion  C.P. 

10 

125 

4 

Llanafan  C.P. 

8 

212 

Llanfarian  C.P. 

15 

466 

5 ■ 

Llanilar  C.P. 

9 

222 

2 

Llanfihangel  C.P. 

10 

214 

Llangwyryfon  C.P. 

12 

262 

2 

Myfenydd  V.P. 

24 

883 

11 

Mynach  C.P. 

12 

254 

2 

Ponterwyd  C.P. 

12 

291 

2 ! 

Ysbyty  Ystwyth  C.P. 

10 

264 

Total 

124 

3,376 

28  i 

; Aberystwyth 

Borth  C.P. 

6 

122 

I 

Rural  (North) 

Borth  V.P. 

9 

183 

15  , 

Dinas  Secondary 

16 

1,026 

32 

Eglwysfach  C.P. 

11 

205 

14 

Goginan  C.P. 

8 

108 

Penllwyn  C.P. 

7 

171 

Penrhyncoch  V.P. 

6 

197 

1 

Rhydypennau  C.P. 

6 

305 

4 : 

Llancynfelin  C.P. 

9 

182 

2 

Talybont  C.P. 

6 

236 

2 

Trefeurig  C.P. 

9 

163 

1 

Total 

93 

2,898 

70 

Aberaeron 

Aberaeron  C.P. 

13 

1,075 

Aberaeron  Grammar 

15 

2,358 

20 

Aberarth  C.P. 

12 

216 

Brynherbert  C.P. 

10 

181 

Cilcennin  C.P. 

12 

264 

Ciliau  Parc  C.P. 

13 

199 

Cofadail  C.P. 

11 

82 

Cross  nn  C.P. 

14 

201 

I 

Dihewid  C.P. 

14 

302 

o 

Llanon  C.P. 

11 

465 

o 

Mydroilyn  C.P. 

11 

279 

Penlon  C.P. 

12 

468 

Pennant  C.P. 

12 

156 

2 

Oartucaw 

Total 

160 

6,246 

25 

Cardigan  Infants 
Cardigan  Juniors 
Card'gan  Secondary 
Llandygwydd  V.P. 
Llechryd  C.P. 
Penyparc  C.P. 
Trewen  C.P. 

Verwig  C.P. 


11 

11 

11 

1 

11 

11 

3 

10 

11 


492 

1,495 

2,157 

150 

417 

516 

236 

515 

454 


28 

42 
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DETAILS  OF  SCHOOL  VISITING  BY  HEALTH  VISITORS,  1961— (continued) 


District 

Schools  visited  for  health 
inspection  and  number  of 
times  visited 

Number  of 

children 

examined 

Number  found  to  1 
be  verminous  or 
suffering  from  j 
minor  defects 

Lampeter 

Bettws  Bledrws  C.P. 

13 

99 

1 ! 

Bwlchyllan  C.P. 

12 

111 

— 

Cellan  C.P. 

11 

311 

l 

Cribyn  C.P. 

10 

291 

6 : 

Felinfach  C.P. 

11 

491 

1 

Ffynnonbedr  C.P. 

13 

1,872 

— 

Gartheli  C.P. 

12 

206 

— 

Highmead  Special 

19 

997 

4 

Lampeter  Secondary 

10 

1,945 

4 j 

Llanfair  C.P. 

17 

189 

— ! 

Llangybi  C.P. 

15 

252 

10  1 

Llanwnen  C.P. 

11 

314 

— 1 

Silian  V.P. 

14 

226 

Trefilan  V.P. 

13 

207 

— 1 

Total 

181 

7,511 

25  ‘ 

Llandysul 

Aberbanc  V.P. 

8 

399 

— 

Adpar  C.P. 

8 

239 

1 

Blaenau  C.P. 

8 

188 

1 

Brongest  C.P. 

9 

171 

— 

Capel  Cynon  C.P. 

6 

125 

I 

Capel  Dewi  C.P. 

10 

297 

4 

Coedybryn  C.P. 

7 

180 

I 

Cwrtnewydd  C.P. 

7 

296 

I 

Llandy  ul  C.P. 

12 

618 

3 1 

Llandysul  Grammar 

4 

586 

3 j 

Llanwenog  V.P. 

6 

235 

1 

Pontshaen  C.P. 

11 

392 

6 

Tregroes  C.P. 

11 

401 

1 

Total 

107 

4,127 

16  j 

Llangranog 

Aberporth  C.P. 

9 

512 

3 1 

Blaenporth  V.P. 

7 

180 

1 j 

Caerwedros  C.P. 

6 

110 

1: 

Glynarthen  C.P. 

8 

211 

Gwenlli  C.P. 

7 

132 

' 

Llanarth  C.P. 

7 

208 

1 j 

Llanllwchaiarn  C.P. 

7 

90 

New  Quay  C.P. 

7 

245 

3 j 

Penmorfa  C.P. 

6 

131 

■ j 

♦Penyparc  C.P. 

3 

120 

9 

Pontgarreg  C.P. 

8 

226 

Rhydlewis  C.P. 

7 

150 

Talgarreg  C.P. 

7 

150 

j 

Total 

89 

2,465 

10  f 

Tregaron 

Bronant  C.P. 

14 

232 

— 

Castell  Flemish  C.P. 

14 

109 

Felinfach  C.P. 

1 

22 

Llanddewi  Brefi  C.P. 

14 

487 

Llangeitho  C.P. 

11 

498 

Lledrod  C.P. 

11 

102 

Penuwch  C.P. 

10 

231 

Pontrhydfendigaid 

12 

438 

Swyddffynnon  C.P. 

12 

ZOO 

Tanygarreg  C.P. 

12 

LLO 

Trefilan  V.P. 

1 

Tregaron  C.P. 

15 

1,123 

Tregaron  Secondary 

21 

79o 

— 

— J 

Total 

148 

4,427 

♦Relief  Work 
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